STATE OF
OHIO Ohio Medical Marijuana Control Program

BOARD OF PHARMACY

Ohio Medical Marijuana Dispensary RFA2 Application
Application Name: NMO - 22380
Application Reference # HM856

Demographic Information(Business Information)

A-1.1 Applicant Business Name (hereinafter “Applicant”) (as reflected in the articles of incorporation or
other documents filed with the Ohio Secretary of State)

NATURE MED OH, LLC

A-1.1A Upload articles of incorporation or other documents here.
Uploaded Document Name: A-1.1_Articles of Incorporation.pdf

NOTE: You may view this document in the "Attachments" section under the name:
A-1.1 Atrticles of Incorporation.pdf

A-1.1B Full Business Address

6130 Kruse Dr. Ste. E Solon OH 44139

A-1.2 Trade Name or Fictious Name as Filed with Ohio Secretary of State (commonly referred to as
the “Doing Business As” Name)

No response provided by applicant

A-1.3 Business Address of Proposed Dispensary

22380 Lakeland Blvd.

A-1.4 City

Euclid



A-1.5 State

A-1.6 Zip Code

A-1.7 Phone Number

A-1.8 Email Address



Demographic Information(Primary Contact and Registered Agent Information)
Item 1 of 1

A-2.1 Please select: Primary Contact, or Registered Agent for this Application

A-2.2 First Name
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A-2.10 Email Address



Demographic Information(Applicant Organization and Tax Status)

A-3.1 Select your organization type

Limited Liability Company

A-3.1.1 If other, explain

No response provided by applicant

A-3.2 State of Incorporation or Registration

OH

A-3.3 Date of Formation

11/02/2021

A-3.4 Business Name on Formation Documents

NATURE MED OH, LLC

A-3.5 Federal Employer ID number

This response has been entirely redacted

A-3.6 Ohio Unemployment Compensation Account Number (if Applicant is currently doing business in
Ohio).

This response has been entirely redacted

A-3.7 Ohio Department of Taxation Number (if Applicant is currently doing business in Ohio)

This response has been entirely redacted

A-3.8 Ohio Workers’ Compensation Policy Number (if Applicant is currently doing business in Ohio)

This response has been entirely redacted



A-3.9 By selecting "Yes", the Applicant attests that it will obtain workers' compensation insurance as a
condition precedent to receiving a certificate of operation to operate a medical marijuana dispensary
from the State of Ohio Board of Pharmacy, as required by Ohio law.

YES

A-3.10 Does the Applicant have any ownership interest in, or is the Applicant otherwise affiliated with,
marijuana entities including both licensed and prospective entities, in Ohio or any other jurisdiction?
(Including, but not limited to, cultivators, processors, testing labs, dispensaries, retailers, non-store
front retailers, marijuana delivery service, or applicants for any such license or certificate. For sole
proprieters and partnerships, this will also include any employee licenses.)

“Affiliate” or “affiliated with” means any holding company or institutional investor or any individual,
partnership, corporation, association, trust or any other group of individuals, however organized, which
directly or indirectly owns, has the power or right to control, or holds with the power to vote, an
ownership interest in a licensed or prospective marijuana business.If you select "Yes", answer
guestion A-3.10.1 below.

NO

A-3.10.1 If "Yes" to question A-3.10, for each instance relevant to question A-3.10, provide the
following:

-Legal Business Name and License Number
-Business Address
-Type of ownership interest or affiliation

No response provided by applicant



Demographic Information(Proposed Organizational Structure of Provisional Dispensary
Applicant)

A-4.1 Attach an organizational chart showing all owners, officers, and board members of the
provisional dispensary applicant, irrespective of ownership interest.

Uploaded Document Name: A-4.1_Organizational Chart NMO.pdf

NOTE: You may view this document in the "Attachments" section under the name:
A-4.1_Organizational Chart NMO.pdf



Demographic Information(District Information )

A-5.1 Please select to indicate the medical marijuana dispensary district for which the Applicant is
applying for a dispensary license

NORTHEAST-2

A-5.2 Please select to indicate the Ohio county in which the dispensary would be located, if the
provisional dispensary license is awarded.

Cuyahoga


https://www.medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary Applications - RFA II/Dispensary Applications - RFA II/RFA II Presentation.pdf

Compliance(Compliance with Applicable Laws and Regulations)

B-1.1 By selecting “Yes,” the Applicant, as well as all individually identified Prospective Associated Key
Employees listed in this provisional license application, agree to comply with all applicable Ohio laws
and regulations relating to the operation of a medical marijuana dispensary.

YES
B-1.2 By selecting “Yes,” the Applicant understands and attests that it must establish and maintain an

escrow account or surety bond in the amount of $50,000 as a condition precedent to receiving a
medical marijuana certificate of operation. OAC 3796:6-2-11

YES


http://codes.ohio.gov/oac/3796:6-2-11

Compliance(Civil and Administrative Action)

B-2.1 Has criminal, civil, or administrative action (e.g., revocation, suspension, probation, monetary
penalties, forfeitures, or refusals to grant or renew a license) been taken against the Applicant, or an
affiliate of the Applicant (as defined in A-3.10), under the laws of Ohio or any other state, the United
States, or a military, territorial or tribal authority?

NOTE: Applicants do not have to list any denial of a license application if an application to operate a
marijuana business was denied solely for one or more of the following reasons:

-your application was scored and the sole reason your license was denied was because the agency
determined that your overall score was so low that you were categorically ineligible to be licensed;

-an agency required passing scores on each question or each section, and the sole reason your
license was denied was because the agency determined that you did not receive a passing grade
on one question or section;

-there was competitive scoring and your application was denied solely because other applicants had
higher scores than your application;

-you received one or more licenses, but one or more other applications were denied because of a
license cap;

-your application was unsuccessful in an unscored license award process (e.g., lottery or drawing).

NO

B-2.1.1 If "Yes" to question in B-2.1, provide the following:
-Respondent/Defendant Name
-Name of Case or Docket Number
-Nature of Charge or Complaint. Include statutory code sections or administrative rule sections, if
applicable.
-Date of Charge or Complaint
-Disposition
-Name and Address of the Administrative Agency Involved if applicable
-Jurisdictional Court (Specify Federal, State and/or Local Jurisdictions) if applicable

No response provided by applicant



Compliance(Prospective Associated Key Employee Compliance)
Item 1 of 6

B-3.1 First Name

Hetal

B-3.2 Middle Name

R.

B-3.3 Last Name

Patel

B-3.4 Suffix

No response provided by applicant

B-3.5 Occupation (current)

Managing Partner of HSP Investment Group

B-3.6 Prospective Associated Key Employee’s annual (current or anticipated) business-related
compensation from Applicant

Owner Members of the LLC will not draw salaries from the project. They will be compensated from
distributions of profits when and as approved by the members

B-3.7 Ownership interest in Applicant's business (as a percentage)

20%

B-3.8 Voting Rights in Applicant’s business (as a percentage)

20%

B-3.9 Proposed Role

OWNER



B-3.10 Provide a short description of the role the person will serve in for the organization and the
person’s responsibilities:

Members of the LLC are responsible for providing funding for the dispensaries and have voting rights.
Members assist in setting strategic direction for the dispensaries and provide oversight for the
dispensary leadership team.

B-3.11 Date of birth

This response has been entirely redacted

B-3.12 Social Security Number (use "N/A" if unavailable)

This response has been entirely redacted

B-3.13 Residential Street Address

6130 Kruse Dr. Ste. E

B-3.14 City

Solon

B-3.15 State

OH

B-3.16 Zip Code

44139

B-3.17 Phone

3146108042

B-3.18 Email

Hpatel@hspinvestmentgroup.com



B-3.19 Attach verification of identity. The following are acceptable forms of verification of identity:
-Unexpired, valid state-issued driver's license or state-issued identification card -OR-
-Unexpired, valid United States passport

Uploaded Document Name: B-3.19 Verification of Indentity Hetal.pdf
NOTE: You may view this document in the "Attachments” section under the name:
B-3.19 Verification of Indentity Hetal.pdf

B-3.20 Tax Authorization: Each Prospective Associated Key Employee (owner with at least ten
percent ownership or voting interest, officer or board member of the entity seeking a
dispensary license) must attach a completed copy of the Tax Authorization Form. The State Board of
Pharmacy may, in its discretion, require an owner or person who exercises substantial control over a
proposed dispensary, but who has less than a ten percent ownership interest, to comply with statutory
and regulatory ownership requirements.

Uploaded Document Name: B-3.20_Tax Authorization Forms Hetal.pdf
NOTE: You may view this document in the "Attachments"” section under the name:
B-3.20_Tax Authorization Forms Hetal.pdf

B-3.21 Has the individual served, or are they currently serving as an owner, officer, board member,
employee or consultant of, or otherwise affiliated with, another marijuana entity in Ohio or elsewhere in
the United States?

NO

B-3.21.1 If "Yes" to B-3.21, please provide all entity Names and Addresses via an attachment.

No response provided by applicant

B-3.22 Has this individual had ownership or financial interest, or do they currently have ownership or
financial interest of another marijuana entity in Ohio or the United States?

NO

B-3.22.1 If "Yes" to B-3.22, please provide the entity Name and Address.

No response provided by applicant


https://medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary%20Applications%20-%20RFA%20II/Dispensary%20Applications%20-%20RFA%20II/Tax%20Authorization%20Form.RFA%20II.pdf

B-3.23 Has criminal or civil action been taken against the Prospective Associated Key Employee under
the laws of Ohio or any other state, the United States, or a military, territorial or tribal authority? Include
instances in which a court granted intervention in lieu of conviction (also known as treatment in lieu of
conviction, ILC, or TLC), or other diversion programs. Offenses must be reported regardless of whether
the case has been sealed, as described in section 2953.32 of the Revised Code, or the equivalent
thereof in another jurisdiction.

NO

B-3.23.1 If "Yes" to B-3.23, please provide the following:
-Defendant Name
-Name of Case or Docket Number
-Nature of Charge or Complaint
-Date of Charge or Complaint
-Disposition
-Jurisdictional Court (Specify Federal, State and/or Local Jurisdictions)

No response provided by applicant

B-3.24 Has criminal, civil, or administrative action been taken against any marijuana entity with which
the Prospective Associated Key Employee is or was previously associated with under the laws of Ohio
or any other state, the United States, or a military, territorial or tribal authority?

NOTE: Applicants do not have to list any denial of a license application if an application to operate a
marijuana business was denied solely for one or more of the following reasons:

-your application was scored and the sole reason your license was denied was because the agency
determined that your overall score was so low that you were categorically ineligible to be licensed;

-an agency required passing scores on each question or each section, and the sole reason your
license was denied was because the agency determined that you did not receive a passing grade
on one question or section;

-there was competitive scoring and your application was denied solely because other applicants had
higher scores than your application;

-you received one or more licenses, but one or more other applications were denied because of a
license cap;

-your application was unsuccessful in an unscored license award process (e.g., lottery or drawing).

NO


http://codes.ohio.gov/orc/2953.32

B-3.24.1 If "Yes" to B-3.24, please provide the following:
-Name
-License Number
-Name and Address of Regulatory Body or Court
-Nature of Charge or Complaint
-Date of Charge or Complaint
-Disposition

No response provided by applicant

B-3.25 Has administrative or disciplinary action (e.g., revocation, suspension, probation, monetary
penalties, forfeitures, or refusals to grant or renew a license) ever been taken against this individual by
the State of Ohio Board of Pharmacy or any other licensing entity?

NO

B-3.25.1 If "Yes" to B-3.25, please provide the following:
-Name
-License Number
-Name and Address of Licensing Entity
-Nature of Charge or Complaint
-Date of Charge or Complaint
-Disposition

No response provided by applicant

B-3.26 By selecting “Yes”, this individual attests that they have submitted the requisite criminal records
check through a process described in Section V(D) of the Application Instructions and agrees to be
enrolled in the Retained Applicant Fingerprint Database (Rapback), or other similar program as
required by the Board, should the Applicant be awarded a provisional license.

YES

B-3.27 Is the Prospective Associated Key Employee a physician with an active certificate to
recommend medical marijuana or a physician who intends to apply for a certificate to recommend
medical marijuana under section 4731.30 of the Revised Code?

NO


https://www.medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary Applications - RFA II/Dispensary Applications - RFA II/2021 Request for Applications and Dispensary Application Instructions.pdf
http://codes.ohio.gov/orc/4731.30v1

B-3.28 Does the Prospective Associated Key Employee have an ownership or investment interest, or a
compensation arrangement with a laboratory licensed under Chapter 3796. of the Revised Code or an
Applicant for a license to conduct laboratory testing?

NO

ltem 2 of 6

B-3.1 First Name

Krishna

B-3.2 Middle Name

Rasikbhai

B-3.3 Last Name

Patel

B-3.4 Suffix

No response provided by applicant

B-3.5 Occupation (current)

Software Engineer

B-3.6 Prospective Associated Key Employee’s annual (current or anticipated) business-related
compensation from Applicant

Owner Members of the LLC will not draw salaries from the project. They will be compensated from
distributions of profits when and as approved by the members

B-3.7 Ownership interest in Applicant's business (as a percentage)

15%

B-3.8 Voting Rights in Applicant’s business (as a percentage)

15%



B-3.9 Proposed Role

OWNER

B-3.10 Provide a short description of the role the person will serve in for the organization and the
person’s responsibilities:

Members of the LLC are responsible for providing funding for the dispensaries and have voting rights.
Members assist in setting strategic direction for the dispensaries and provide oversight for the
dispensary leadership team.

B-3.11 Date of bhirth

This response has been entirely redacted

B-3.12 Social Security Number (use "N/A" if unavailable)

This response has been entirely redacted

B-3.13 Residential Street Address

333 Schermerhorn St. APT #16E

B-3.14 City

Brooklyn

B-3.15 State

NY

B-3.16 Zip Code

11217

B-3.17 Phone

3146107927



B-3.18 Email

krishna.ricky.patel@gmail.com

B-3.19 Attach verification of identity. The following are acceptable forms of verification of identity:
-Unexpired, valid state-issued driver's license or state-issued identification card -OR-
-Unexpired, valid United States passport

Uploaded Document Name: B-3.19 Verification of Indentity Krishna.pdf
NOTE: You may view this document in the "Attachments"” section under the name:
B-3.19 Verification of Indentity Krishna.pdf

B-3.20 Tax Authorization: Each Prospective Associated Key Employee (owner with at least ten
percent ownership or voting interest, officer or board member of the entity seeking a
dispensary license) must attach a completed copy of the Tax Authorization Form. The State Board of
Pharmacy may, in its discretion, require an owner or person who exercises substantial control over a
proposed dispensary, but who has less than a ten percent ownership interest, to comply with statutory
and regulatory ownership requirements.

Uploaded Document Name: B-3.20_Tax Authorization Forms Krishna.pdf
NOTE: You may view this document in the "Attachments" section under the name:
B-3.20_Tax Authorization Forms Krishna.pdf

B-3.21 Has the individual served, or are they currently serving as an owner, officer, board member,
employee or consultant of, or otherwise affiliated with, another marijuana entity in Ohio or elsewhere in
the United States?

NO

B-3.21.1 If "Yes" to B-3.21, please provide all entity Names and Addresses via an attachment.

No response provided by applicant

B-3.22 Has this individual had ownership or financial interest, or do they currently have ownership or
financial interest of another marijuana entity in Ohio or the United States?

NO

B-3.22.1 If "Yes" to B-3.22, please provide the entity Name and Address.

No response provided by applicant


https://medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary%20Applications%20-%20RFA%20II/Dispensary%20Applications%20-%20RFA%20II/Tax%20Authorization%20Form.RFA%20II.pdf

B-3.23 Has criminal or civil action been taken against the Prospective Associated Key Employee under
the laws of Ohio or any other state, the United States, or a military, territorial or tribal authority? Include
instances in which a court granted intervention in lieu of conviction (also known as treatment in lieu of
conviction, ILC, or TLC), or other diversion programs. Offenses must be reported regardless of whether
the case has been sealed, as described in section 2953.32 of the Revised Code, or the equivalent
thereof in another jurisdiction.

NO

B-3.23.1 If "Yes" to B-3.23, please provide the following:
-Defendant Name
-Name of Case or Docket Number
-Nature of Charge or Complaint
-Date of Charge or Complaint
-Disposition
-Jurisdictional Court (Specify Federal, State and/or Local Jurisdictions)

No response provided by applicant

B-3.24 Has criminal, civil, or administrative action been taken against any marijuana entity with which
the Prospective Associated Key Employee is or was previously associated with under the laws of Ohio
or any other state, the United States, or a military, territorial or tribal authority?

NOTE: Applicants do not have to list any denial of a license application if an application to operate a
marijuana business was denied solely for one or more of the following reasons:

-your application was scored and the sole reason your license was denied was because the agency
determined that your overall score was so low that you were categorically ineligible to be licensed;

-an agency required passing scores on each question or each section, and the sole reason your
license was denied was because the agency determined that you did not receive a passing grade
on one question or section;

-there was competitive scoring and your application was denied solely because other applicants had
higher scores than your application;

-you received one or more licenses, but one or more other applications were denied because of a
license cap;

-your application was unsuccessful in an unscored license award process (e.g., lottery or drawing).

NO


http://codes.ohio.gov/orc/2953.32

B-3.24.1 If "Yes" to B-3.24, please provide the following:
-Name
-License Number
-Name and Address of Regulatory Body or Court
-Nature of Charge or Complaint
-Date of Charge or Complaint
-Disposition

No response provided by applicant

B-3.25 Has administrative or disciplinary action (e.g., revocation, suspension, probation, monetary
penalties, forfeitures, or refusals to grant or renew a license) ever been taken against this individual by
the State of Ohio Board of Pharmacy or any other licensing entity?

NO

B-3.25.1 If "Yes" to B-3.25, please provide the following:
-Name
-License Number
-Name and Address of Licensing Entity
-Nature of Charge or Complaint
-Date of Charge or Complaint
-Disposition

No response provided by applicant

B-3.26 By selecting “Yes”, this individual attests that they have submitted the requisite criminal records
check through a process described in Section V(D) of the Application Instructions and agrees to be
enrolled in the Retained Applicant Fingerprint Database (Rapback), or other similar program as
required by the Board, should the Applicant be awarded a provisional license.

YES

B-3.27 Is the Prospective Associated Key Employee a physician with an active certificate to
recommend medical marijuana or a physician who intends to apply for a certificate to recommend
medical marijuana under section 4731.30 of the Revised Code?

NO


https://www.medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary Applications - RFA II/Dispensary Applications - RFA II/2021 Request for Applications and Dispensary Application Instructions.pdf
http://codes.ohio.gov/orc/4731.30v1

B-3.28 Does the Prospective Associated Key Employee have an ownership or investment interest, or a
compensation arrangement with a laboratory licensed under Chapter 3796. of the Revised Code or an
Applicant for a license to conduct laboratory testing?

NO

ltem 3 of 6

B-3.1 First Name

Jayeshkumar

B-3.2 Middle Name

Ghanshyam

B-3.3 Last Name

Patel

B-3.4 Suffix

No response provided by applicant

B-3.5 Occupation (current)

Dispensary Owner & Operator/Construction Project Manager/Pharmacist

B-3.6 Prospective Associated Key Employee’s annual (current or anticipated) business-related
compensation from Applicant

Owner Members of the LLC will not draw salaries from the project. They will be compensated from
distributions of profits when and as approved by the members

B-3.7 Ownership interest in Applicant's business (as a percentage)

15%

B-3.8 Voting Rights in Applicant’s business (as a percentage)

15%



B-3.9 Proposed Role

OWNER

B-3.10 Provide a short description of the role the person will serve in for the organization and the
person’s responsibilities:

Jayeshkumar Patel will be responsible for overseeing the dispensary construction, buildout and launch.
As member/owner Jayeshkumar will also have responsibility with other members for providing strategic
direction for the dispensaries, and recruiting a permanent dispensary leadership team.

B-3.11 Date of bhirth

This response has been entirely redacted

B-3.12 Social Security Number (use "N/A" if unavailable)

This response has been entirely redacted

B-3.13 Residential Street Address

9911 Grandview Forest Cit.

B-3.14 City

Sunset Hills

B-3.15 State

MO

B-3.16 Zip Code

63127

B-3.17 Phone

6182101577



B-3.18 Email

jayeshpatel@naturemedmo.com

B-3.19 Attach verification of identity. The following are acceptable forms of verification of identity:
-Unexpired, valid state-issued driver's license or state-issued identification card -OR-
-Unexpired, valid United States passport

Uploaded Document Name: B-3.19_Verification of Indentity Jayeshkumar.pdf
NOTE: You may view this document in the "Attachments"” section under the name:
B-3.19 Verification of Indentity Jayeshkumar.pdf

B-3.20 Tax Authorization: Each Prospective Associated Key Employee (owner with at least ten
percent ownership or voting interest, officer or board member of the entity seeking a
dispensary license) must attach a completed copy of the Tax Authorization Form. The State Board of
Pharmacy may, in its discretion, require an owner or person who exercises substantial control over a
proposed dispensary, but who has less than a ten percent ownership interest, to comply with statutory
and regulatory ownership requirements.

Uploaded Document Name: B-3.20_Tax Authorization Forms Jayeshkumar.pdf
NOTE: You may view this document in the "Attachments" section under the name:
B-3.20_Tax Authorization Forms Jayeshkumar.pdf

B-3.21 Has the individual served, or are they currently serving as an owner, officer, board member,
employee or consultant of, or otherwise affiliated with, another marijuana entity in Ohio or elsewhere in
the United States?

YES

B-3.21.1 If "Yes" to B-3.21, please provide all entity Names and Addresses via an attachment.

Uploaded Document Name: B-3.21.1_Affiliation with Other Marijuana Entity Jayeshkumar.pdf
NOTE: You may view this document in the "Attachments"” section under the name:
B-3.21.1 Affiliation with Other Marijuana Entity Jayeshkumar.pdf

B-3.22 Has this individual had ownership or financial interest, or do they currently have ownership or
financial interest of another marijuana entity in Ohio or the United States?

YES


https://medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary%20Applications%20-%20RFA%20II/Dispensary%20Applications%20-%20RFA%20II/Tax%20Authorization%20Form.RFA%20II.pdf

B-3.22.1 If "Yes" to B-3.22, please provide the entity Name and Address.

Uploaded Document Name: B-3.22.1_Financial Affiliation with Other Marijuana Entity
Jayeshkumar.pdf

NOTE: You may view this document in the "Attachments" section under the name:
B-3.22.1_Financial Affiliation with Other Marijuana Entity Jayeshkumar.pdf

B-3.23 Has criminal or civil action been taken against the Prospective Associated Key Employee under
the laws of Ohio or any other state, the United States, or a military, territorial or tribal authority? Include
instances in which a court granted intervention in lieu of conviction (also known as treatment in lieu of
conviction, ILC, or TLC), or other diversion programs. Offenses must be reported regardless of whether
the case has been sealed, as described in section 2953.32 of the Revised Code, or the equivalent
thereof in another jurisdiction.

NO

B-3.23.1 If "Yes" to B-3.23, please provide the following:
-Defendant Name
-Name of Case or Docket Number
-Nature of Charge or Complaint
-Date of Charge or Complaint
-Disposition
-Jurisdictional Court (Specify Federal, State and/or Local Jurisdictions)

No response provided by applicant

B-3.24 Has criminal, civil, or administrative action been taken against any marijuana entity with which
the Prospective Associated Key Employee is or was previously associated with under the laws of Ohio
or any other state, the United States, or a military, territorial or tribal authority?

NOTE: Applicants do not have to list any denial of a license application if an application to operate a
marijuana business was denied solely for one or more of the following reasons:

-your application was scored and the sole reason your license was denied was because the agency
determined that your overall score was so low that you were categorically ineligible to be licensed;

-an agency required passing scores on each question or each section, and the sole reason your
license was denied was because the agency determined that you did not receive a passing grade
on one question or section;

-there was competitive scoring and your application was denied solely because other applicants had
higher scores than your application;

-you received one or more licenses, but one or more other applications were denied because of a
license cap;

-your application was unsuccessful in an unscored license award process (e.g., lottery or drawing).

NO


http://codes.ohio.gov/orc/2953.32

B-3.24.1 If "Yes" to B-3.24, please provide the following:
-Name
-License Number
-Name and Address of Regulatory Body or Court
-Nature of Charge or Complaint
-Date of Charge or Complaint
-Disposition

No response provided by applicant

B-3.25 Has administrative or disciplinary action (e.g., revocation, suspension, probation, monetary
penalties, forfeitures, or refusals to grant or renew a license) ever been taken against this individual by
the State of Ohio Board of Pharmacy or any other licensing entity?

NO

B-3.25.1 If "Yes" to B-3.25, please provide the following:
-Name
-License Number
-Name and Address of Licensing Entity
-Nature of Charge or Complaint
-Date of Charge or Complaint
-Disposition

No response provided by applicant

B-3.26 By selecting “Yes”, this individual attests that they have submitted the requisite criminal records
check through a process described in Section V(D) of the Application Instructions and agrees to be
enrolled in the Retained Applicant Fingerprint Database (Rapback), or other similar program as
required by the Board, should the Applicant be awarded a provisional license.

YES

B-3.27 Is the Prospective Associated Key Employee a physician with an active certificate to
recommend medical marijuana or a physician who intends to apply for a certificate to recommend
medical marijuana under section 4731.30 of the Revised Code?

NO


https://www.medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary Applications - RFA II/Dispensary Applications - RFA II/2021 Request for Applications and Dispensary Application Instructions.pdf
http://codes.ohio.gov/orc/4731.30v1

B-3.28 Does the Prospective Associated Key Employee have an ownership or investment interest, or a
compensation arrangement with a laboratory licensed under Chapter 3796. of the Revised Code or an
Applicant for a license to conduct laboratory testing?

NO

ltem 4 of 6

B-3.1 First Name

Amitkumar

B-3.2 Middle Name

Ghanshyam

B-3.3 Last Name

Patel

B-3.4 Suffix

No response provided by applicant

B-3.5 Occupation (current)

Self-Employed

B-3.6 Prospective Associated Key Employee’s annual (current or anticipated) business-related
compensation from Applicant

Owner Members of the LLC will not draw salaries from the project. They will be compensated from
distributions of profits when and as approved by the members

B-3.7 Ownership interest in Applicant's business (as a percentage)

15%

B-3.8 Voting Rights in Applicant’s business (as a percentage)

15%



B-3.9 Proposed Role

OWNER

B-3.10 Provide a short description of the role the person will serve in for the organization and the
person’s responsibilities:

Amitkumar Patel will work as CFO to the parent company. His responsibilities will include financial
management of all Nature Med OH dispensaries. As member/owner Amitkumar will also have

responsibility with other members for providing strategic direction for the dispensaries, and recruiting
dispensary leadership team.

B-3.11 Date of bhirth

This response has been entirely redacted

B-3.12 Social Security Number (use "N/A" if unavailable)

This response has been entirely redacted

B-3.13 Residential Street Address

265 Fountain Dr.

B-3.14 City

Glen Carbon

B-3.15 State

IL

B-3.16 Zip Code

62034

B-3.17 Phone

6183017447



B-3.18 Email

andypatel@naturemedmo.com

B-3.19 Attach verification of identity. The following are acceptable forms of verification of identity:
-Unexpired, valid state-issued driver's license or state-issued identification card -OR-
-Unexpired, valid United States passport

Uploaded Document Name: B-3.19_Verification of Indentity Amitkumar.pdf
NOTE: You may view this document in the "Attachments"” section under the name:
B-3.19 Verification of Indentity Amitkumar.pdf

B-3.20 Tax Authorization: Each Prospective Associated Key Employee (owner with at least ten
percent ownership or voting interest, officer or board member of the entity seeking a
dispensary license) must attach a completed copy of the Tax Authorization Form. The State Board of
Pharmacy may, in its discretion, require an owner or person who exercises substantial control over a
proposed dispensary, but who has less than a ten percent ownership interest, to comply with statutory
and regulatory ownership requirements.

Uploaded Document Name: B-3.20_Tax Authorization Forms Amitkumar.pdf
NOTE: You may view this document in the "Attachments" section under the name:
B-3.20_Tax Authorization Forms Amitkumar.pdf

B-3.21 Has the individual served, or are they currently serving as an owner, officer, board member,
employee or consultant of, or otherwise affiliated with, another marijuana entity in Ohio or elsewhere in
the United States?

YES

B-3.21.1 If "Yes" to B-3.21, please provide all entity Names and Addresses via an attachment.

Uploaded Document Name: B-3.21.1_Affiliation with Other Marijuana Entity Amitkumar.pdf
NOTE: You may view this document in the "Attachments"” section under the name:
B-3.21.1 Affiliation with Other Marijuana Entity Amitkumar.pdf

B-3.22 Has this individual had ownership or financial interest, or do they currently have ownership or
financial interest of another marijuana entity in Ohio or the United States?

YES


https://medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary%20Applications%20-%20RFA%20II/Dispensary%20Applications%20-%20RFA%20II/Tax%20Authorization%20Form.RFA%20II.pdf

B-3.22.1 If "Yes" to B-3.22, please provide the entity Name and Address.

Uploaded Document Name: B-3.22.1_Financial Affiliation with Other Marijuana Entity
Amitkumar.pdf

NOTE: You may view this document in the "Attachments" section under the name:
B-3.22.1_Financial Affiliation with Other Marijuana Entity Amitkumar.pdf

B-3.23 Has criminal or civil action been taken against the Prospective Associated Key Employee under
the laws of Ohio or any other state, the United States, or a military, territorial or tribal authority? Include
instances in which a court granted intervention in lieu of conviction (also known as treatment in lieu of
conviction, ILC, or TLC), or other diversion programs. Offenses must be reported regardless of whether
the case has been sealed, as described in section 2953.32 of the Revised Code, or the equivalent
thereof in another jurisdiction.

NO

B-3.23.1 If "Yes" to B-3.23, please provide the following:
-Defendant Name
-Name of Case or Docket Number
-Nature of Charge or Complaint
-Date of Charge or Complaint
-Disposition
-Jurisdictional Court (Specify Federal, State and/or Local Jurisdictions)

No response provided by applicant

B-3.24 Has criminal, civil, or administrative action been taken against any marijuana entity with which
the Prospective Associated Key Employee is or was previously associated with under the laws of Ohio
or any other state, the United States, or a military, territorial or tribal authority?

NOTE: Applicants do not have to list any denial of a license application if an application to operate a
marijuana business was denied solely for one or more of the following reasons:

-your application was scored and the sole reason your license was denied was because the agency
determined that your overall score was so low that you were categorically ineligible to be licensed;

-an agency required passing scores on each question or each section, and the sole reason your
license was denied was because the agency determined that you did not receive a passing grade
on one question or section;

-there was competitive scoring and your application was denied solely because other applicants had
higher scores than your application;

-you received one or more licenses, but one or more other applications were denied because of a
license cap;

-your application was unsuccessful in an unscored license award process (e.g., lottery or drawing).

NO


http://codes.ohio.gov/orc/2953.32

B-3.24.1 If "Yes" to B-3.24, please provide the following:
-Name
-License Number
-Name and Address of Regulatory Body or Court
-Nature of Charge or Complaint
-Date of Charge or Complaint
-Disposition

No response provided by applicant

B-3.25 Has administrative or disciplinary action (e.g., revocation, suspension, probation, monetary
penalties, forfeitures, or refusals to grant or renew a license) ever been taken against this individual by
the State of Ohio Board of Pharmacy or any other licensing entity?

NO

B-3.25.1 If "Yes" to B-3.25, please provide the following:
-Name
-License Number
-Name and Address of Licensing Entity
-Nature of Charge or Complaint
-Date of Charge or Complaint
-Disposition

No response provided by applicant

B-3.26 By selecting “Yes”, this individual attests that they have submitted the requisite criminal records
check through a process described in Section V(D) of the Application Instructions and agrees to be
enrolled in the Retained Applicant Fingerprint Database (Rapback), or other similar program as
required by the Board, should the Applicant be awarded a provisional license.

YES

B-3.27 Is the Prospective Associated Key Employee a physician with an active certificate to
recommend medical marijuana or a physician who intends to apply for a certificate to recommend
medical marijuana under section 4731.30 of the Revised Code?

NO


https://www.medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary Applications - RFA II/Dispensary Applications - RFA II/2021 Request for Applications and Dispensary Application Instructions.pdf
http://codes.ohio.gov/orc/4731.30v1

B-3.28 Does the Prospective Associated Key Employee have an ownership or investment interest, or a
compensation arrangement with a laboratory licensed under Chapter 3796. of the Revised Code or an
Applicant for a license to conduct laboratory testing?

NO

ltem 5 of 6

B-3.1 First Name

Pankaj

B-3.2 Middle Name

Rajesh

B-3.3 Last Name

Patel

B-3.4 Suffix

No response provided by applicant

B-3.5 Occupation (current)

Hotel General Manager

B-3.6 Prospective Associated Key Employee’s annual (current or anticipated) business-related
compensation from Applicant

Owner Members of the LLC will not draw salaries from the project. They will be compensated from
distributions of profits when and as approved by the members

B-3.7 Ownership interest in Applicant's business (as a percentage)

15%

B-3.8 Voting Rights in Applicant’s business (as a percentage)

15%



B-3.9 Proposed Role

OWNER

B-3.10 Provide a short description of the role the person will serve in for the organization and the
person’s responsibilities:

Members of the LLC are responsible for providing funding for the dispensaries and have voting rights.

Members assist in setting strategic direction for the dispensaries and provide oversight for the
dispensary leadership team.

B-3.11 Date of bhirth

This response has been entirely redacted

B-3.12 Social Security Number (use "N/A" if unavailable)

This response has been entirely redacted

B-3.13 Residential Street Address

1745 Watson Dr.

B-3.14 City

Jackson

B-3.15 State

MO

B-3.16 Zip Code

63755

B-3.17 Phone

6183636659



B-3.18 Email

alexpatel1480@gmail.com

B-3.19 Attach verification of identity. The following are acceptable forms of verification of identity:
-Unexpired, valid state-issued driver's license or state-issued identification card -OR-
-Unexpired, valid United States passport

Uploaded Document Name: B-3.19 Verification of Indentity Pankaj.pdf
NOTE: You may view this document in the "Attachments"” section under the name:
B-3.19 Verification of Indentity Pankaj.pdf

B-3.20 Tax Authorization: Each Prospective Associated Key Employee (owner with at least ten
percent ownership or voting interest, officer or board member of the entity seeking a
dispensary license) must attach a completed copy of the Tax Authorization Form. The State Board of
Pharmacy may, in its discretion, require an owner or person who exercises substantial control over a
proposed dispensary, but who has less than a ten percent ownership interest, to comply with statutory
and regulatory ownership requirements.

Uploaded Document Name: B-3.20_Tax Authorization Forms Pankaj.pdf
NOTE: You may view this document in the "Attachments" section under the name:
B-3.20_Tax Authorization Forms Pankaj.pdf

B-3.21 Has the individual served, or are they currently serving as an owner, officer, board member,
employee or consultant of, or otherwise affiliated with, another marijuana entity in Ohio or elsewhere in
the United States?

YES

B-3.21.1 If "Yes" to B-3.21, please provide all entity Names and Addresses via an attachment.

Uploaded Document Name: B-3.21.1_Affiliation with Other Marijuana Entity Pankaj.pdf
NOTE: You may view this document in the "Attachments"” section under the name:
B-3.21.1_Affiliation with Other Marijuana Entity Pankaj.pdf

B-3.22 Has this individual had ownership or financial interest, or do they currently have ownership or
financial interest of another marijuana entity in Ohio or the United States?

YES


https://medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary%20Applications%20-%20RFA%20II/Dispensary%20Applications%20-%20RFA%20II/Tax%20Authorization%20Form.RFA%20II.pdf

B-3.22.1 If "Yes" to B-3.22, please provide the entity Name and Address.

Uploaded Document Name: B-3.22.1_Financial Affiliation with Other Marijuana Entity Pankaj.pdf
NOTE: You may view this document in the "Attachments" section under the name:
B-3.22.1_Financial Affiliation with Other Marijuana Entity Pankaj.pdf

B-3.23 Has criminal or civil action been taken against the Prospective Associated Key Employee under
the laws of Ohio or any other state, the United States, or a military, territorial or tribal authority? Include
instances in which a court granted intervention in lieu of conviction (also known as treatment in lieu of
conviction, ILC, or TLC), or other diversion programs. Offenses must be reported regardless of whether
the case has been sealed, as described in section 2953.32 of the Revised Code, or the equivalent
thereof in another jurisdiction.

NO

B-3.23.1 If "Yes" to B-3.23, please provide the following:
-Defendant Name
-Name of Case or Docket Number
-Nature of Charge or Complaint
-Date of Charge or Complaint
-Disposition
-Jurisdictional Court (Specify Federal, State and/or Local Jurisdictions)

No response provided by applicant

B-3.24 Has criminal, civil, or administrative action been taken against any marijuana entity with which
the Prospective Associated Key Employee is or was previously associated with under the laws of Ohio
or any other state, the United States, or a military, territorial or tribal authority?

NOTE: Applicants do not have to list any denial of a license application if an application to operate a
marijuana business was denied solely for one or more of the following reasons:

-your application was scored and the sole reason your license was denied was because the agency
determined that your overall score was so low that you were categorically ineligible to be licensed;
-an agency required passing scores on each question or each section, and the sole reason your
license was denied was because the agency determined that you did not receive a passing grade
on one question or section;

-there was competitive scoring and your application was denied solely because other applicants had
higher scores than your application;

-you received one or more licenses, but one or more other applications were denied because of a
license cap;

-your application was unsuccessful in an unscored license award process (e.g., lottery or drawing).

NO


http://codes.ohio.gov/orc/2953.32

B-3.24.1 If "Yes" to B-3.24, please provide the following:
-Name
-License Number
-Name and Address of Regulatory Body or Court
-Nature of Charge or Complaint
-Date of Charge or Complaint
-Disposition

No response provided by applicant

B-3.25 Has administrative or disciplinary action (e.g., revocation, suspension, probation, monetary
penalties, forfeitures, or refusals to grant or renew a license) ever been taken against this individual by
the State of Ohio Board of Pharmacy or any other licensing entity?

NO

B-3.25.1 If "Yes" to B-3.25, please provide the following:
-Name
-License Number
-Name and Address of Licensing Entity
-Nature of Charge or Complaint
-Date of Charge or Complaint
-Disposition

No response provided by applicant

B-3.26 By selecting “Yes”, this individual attests that they have submitted the requisite criminal records
check through a process described in Section V(D) of the Application Instructions and agrees to be
enrolled in the Retained Applicant Fingerprint Database (Rapback), or other similar program as
required by the Board, should the Applicant be awarded a provisional license.

YES

B-3.27 Is the Prospective Associated Key Employee a physician with an active certificate to
recommend medical marijuana or a physician who intends to apply for a certificate to recommend
medical marijuana under section 4731.30 of the Revised Code?

NO


https://www.medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary Applications - RFA II/Dispensary Applications - RFA II/2021 Request for Applications and Dispensary Application Instructions.pdf
http://codes.ohio.gov/orc/4731.30v1

B-3.28 Does the Prospective Associated Key Employee have an ownership or investment interest, or a
compensation arrangement with a laboratory licensed under Chapter 3796. of the Revised Code or an
Applicant for a license to conduct laboratory testing?

NO

ltem 6 of 6

B-3.1 First Name

Baldevbhai

B-3.2 Middle Name

Kuberdas

B-3.3 Last Name

Patel

B-3.4 Suffix

No response provided by applicant

B-3.5 Occupation (current)

RETIRED

B-3.6 Prospective Associated Key Employee’s annual (current or anticipated) business-related
compensation from Applicant

Owner Members of the LLC will not draw salaries from the project. They will be compensated from
distributions of profits when and as approved by the members

B-3.7 Ownership interest in Applicant's business (as a percentage)

20%

B-3.8 Voting Rights in Applicant’s business (as a percentage)

20%



B-3.9 Proposed Role

OWNER

B-3.10 Provide a short description of the role the person will serve in for the organization and the
person’s responsibilities:

Members of the LLC are responsible for providing funding for the dispensaries and have voting rights.

Members assist in setting strategic direction for the dispensaries and provide oversight for the
dispensary leadership team.

B-3.11 Date of bhirth

This response has been entirely redacted

B-3.12 Social Security Number (use "N/A" if unavailable)

This response has been entirely redacted

B-3.13 Residential Street Address

1014 Bradford Circle

B-3.14 City

Moberly

B-3.15 State

MO

B-3.16 Zip Code

65270

B-3.17 Phone

8155272215



B-3.18 Email

MEET.XPRESS1@GMAIL.COM

B-3.19 Attach verification of identity. The following are acceptable forms of verification of identity:
-Unexpired, valid state-issued driver's license or state-issued identification card -OR-
-Unexpired, valid United States passport

Uploaded Document Name: B-3.19 Verification of Indentity Baldevbhai.pdf
NOTE: You may view this document in the "Attachments"” section under the name:
B-3.19 Verification of Indentity Baldevbhai.pdf

B-3.20 Tax Authorization: Each Prospective Associated Key Employee (owner with at least ten
percent ownership or voting interest, officer or board member of the entity seeking a
dispensary license) must attach a completed copy of the Tax Authorization Form. The State Board of
Pharmacy may, in its discretion, require an owner or person who exercises substantial control over a
proposed dispensary, but who has less than a ten percent ownership interest, to comply with statutory
and regulatory ownership requirements.

Uploaded Document Name: B-3.20_Tax Authorization Forms Baldevbhai.pdf
NOTE: You may view this document in the "Attachments" section under the name:
B-3.20_Tax Authorization Forms Baldevbhai.pdf

B-3.21 Has the individual served, or are they currently serving as an owner, officer, board member,
employee or consultant of, or otherwise affiliated with, another marijuana entity in Ohio or elsewhere in
the United States?

NO

B-3.21.1 If "Yes" to B-3.21, please provide all entity Names and Addresses via an attachment.

No response provided by applicant

B-3.22 Has this individual had ownership or financial interest, or do they currently have ownership or
financial interest of another marijuana entity in Ohio or the United States?

NO

B-3.22.1 If "Yes" to B-3.22, please provide the entity Name and Address.

No response provided by applicant


https://medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary%20Applications%20-%20RFA%20II/Dispensary%20Applications%20-%20RFA%20II/Tax%20Authorization%20Form.RFA%20II.pdf

B-3.23 Has criminal or civil action been taken against the Prospective Associated Key Employee under
the laws of Ohio or any other state, the United States, or a military, territorial or tribal authority? Include
instances in which a court granted intervention in lieu of conviction (also known as treatment in lieu of
conviction, ILC, or TLC), or other diversion programs. Offenses must be reported regardless of whether
the case has been sealed, as described in section 2953.32 of the Revised Code, or the equivalent
thereof in another jurisdiction.

NO

B-3.23.1 If "Yes" to B-3.23, please provide the following:
-Defendant Name
-Name of Case or Docket Number
-Nature of Charge or Complaint
-Date of Charge or Complaint
-Disposition
-Jurisdictional Court (Specify Federal, State and/or Local Jurisdictions)

No response provided by applicant

B-3.24 Has criminal, civil, or administrative action been taken against any marijuana entity with which
the Prospective Associated Key Employee is or was previously associated with under the laws of Ohio
or any other state, the United States, or a military, territorial or tribal authority?

NOTE: Applicants do not have to list any denial of a license application if an application to operate a
marijuana business was denied solely for one or more of the following reasons:

-your application was scored and the sole reason your license was denied was because the agency
determined that your overall score was so low that you were categorically ineligible to be licensed;

-an agency required passing scores on each question or each section, and the sole reason your
license was denied was because the agency determined that you did not receive a passing grade
on one question or section;

-there was competitive scoring and your application was denied solely because other applicants had
higher scores than your application;

-you received one or more licenses, but one or more other applications were denied because of a
license cap;

-your application was unsuccessful in an unscored license award process (e.g., lottery or drawing).

NO


http://codes.ohio.gov/orc/2953.32

B-3.24.1 If "Yes" to B-3.24, please provide the following:
-Name
-License Number
-Name and Address of Regulatory Body or Court
-Nature of Charge or Complaint
-Date of Charge or Complaint
-Disposition

No response provided by applicant

B-3.25 Has administrative or disciplinary action (e.g., revocation, suspension, probation, monetary
penalties, forfeitures, or refusals to grant or renew a license) ever been taken against this individual by
the State of Ohio Board of Pharmacy or any other licensing entity?

NO

B-3.25.1 If "Yes" to B-3.25, please provide the following:
-Name
-License Number
-Name and Address of Licensing Entity
-Nature of Charge or Complaint
-Date of Charge or Complaint
-Disposition

No response provided by applicant

B-3.26 By selecting “Yes”, this individual attests that they have submitted the requisite criminal records
check through a process described in Section V(D) of the Application Instructions and agrees to be
enrolled in the Retained Applicant Fingerprint Database (Rapback), or other similar program as
required by the Board, should the Applicant be awarded a provisional license.

YES

B-3.27 Is the Prospective Associated Key Employee a physician with an active certificate to
recommend medical marijuana or a physician who intends to apply for a certificate to recommend
medical marijuana under section 4731.30 of the Revised Code?

NO


https://www.medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary Applications - RFA II/Dispensary Applications - RFA II/2021 Request for Applications and Dispensary Application Instructions.pdf
http://codes.ohio.gov/orc/4731.30v1

B-3.28 Does the Prospective Associated Key Employee have an ownership or investment interest, or a
compensation arrangement with a laboratory licensed under Chapter 3796. of the Revised Code or an

Applicant for a license to conduct laboratory testing?

NO



Business Plan(Property Title, Lease, or Option to Acquire Property Location)

C-1.1 Attach evidence of the Applicant’s clear legal title, an executed lease, or option to purchase or
lease the proposed site and facility. If attaching an option to lease, Applicant must also submit a
signed, notarized statement from the property owner that the owner will grant a leasehold interest to
the Applicant on the proposed site if a provisional dispensary license is issued to the Applicant.

Uploaded Document Name: C-1.1_Letter of Intent to Lease.pdf
NOTE: You may view this document in the "Attachments" section under the name:
C-1.1_Letter of Intent to Lease.pdf

C-1.2 Applications are site-specific and provisional dispensary applicants with any common ownership
may not submit more than one application for the same parcel or any adjoining parcels. See OAC
3796:6-2-04(C)(1)(a).

The purpose of the “common ownership” prohibition for applications on the same or adjacent parcels is
to prevent people from submitting multiple applications for the same or adjoining parcels. The Board is
aware that some Applicants may try creative work-arounds to multiply their chances of winning a
license at a specific location (or at an adjacent location). The purpose of this RFA requirement is to
ensure an equal chance for licensure for all Applicants. The Board will be carefully scrutinizing
applications that are seeking the same or adjoining parcels in the following circumstances:

-Separate applications are received from people or entities that seem to have some sort of prior

relationship (the separate applicants are spouses, siblings, co-own another business, etc.)

-Applications that have identical (or nearly identical) budgets and site plans for the same or

adjoining parcels

-Option agreements between applicants seeking the same or an adjoining parcel

-Management or consulting agreements between applicants seeking the same or an adjoining

parcel

-Pledged amounts are coming from the same banking or investment accounts

-Multiple applicants are relying on the same pledged assets

-There are any other indicia demonstrating an attempt to circumvent the single application per

parcel/adjoining parcel requirement of the RFA
This scrutiny may not be limited to reviewing the four corners of the applications, and may involve
Board investigators sending subpoenas and conducting interviews. If the Board concludes that two or
more Applicants are attempting to circumvent the one-application-per parcel rule, the Board will
disqualify all applications from the Applicants (including applications for other unrelated parcels).

Is the Applicant aware of any other applications to obtain a provisional dispensary license that will be
submitted for the same or an adjoining parcel as the parcel(s) identified in this application?

YES


https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-2-04
https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-2-04

C-1.3 Has the Applicant (including any owners, officers, and board members or anyone acting on their
behalf) been in coordination or communication with any other Applicant(s) (including their owners,
officers, and board members or anyone acting on their behalf) seeking to obtain a provisional
dispensary license that will be submitted for the same or an adjoining parcel as the parcel(s) identified
in this application?

YES

C-1.4 If the answers to either question C-1.2 or C-1.3 was yes, please provide a narrative statement:

-identifying the individuals or companies that you believe will be submitting applications for the same
or an adjoining parcel;

-identifying any relationship (whether personal or professional) the Applicant, owners, officers, and
board members or their representatives have with the Applicants, owners, officers, and board
members or their representatives of the Applicants that you are aware may be submitting
applications for the same or an adjoining parcel.

Company has engaged with Canndev a real estate development firm that helped us attain and build
out locations. In their document they have informed us that Canndev allows multiple entities to engage
in a conditional letter of intent to lease each location.



Business Plan(Site and Facility Plan)

C-2.1 Applicants must provide a site-specific plan for the address identified in A-1.3 of the application
showing the interior and exterior of the proposed facility, drawn to scale with square footage clearly
illustrated. The site-specific plan SHALL include and clearly identify all of the following:

-dispensary department

-restricted access areas

-waiting room

-patient care areas or other areas designated for patient and caregiver consultation and instruction

-an enclosed delivery bay or equally secured delivery area where medical marijuana deliveries will

be made pursuant to a standard operating procedure to be approved by the board

-a day storage area with pass-thru window(s)

-a “mantrap” at any ingress/egress from the dispensary department

-a vault in conformance with C.F.R. 1307.72(a)(3)(6/30/2021) that is in a location not visible to the

public

-parking (designated parking lot or publicly available parking)
The site-specific plan shall be prepared and certified by the contractor or architect responsible for the
project. (Attachment must clearly demonstrate all listed items.)

Uploaded Document Name: C-2.1_Site Specific Plan.pdf
NOTE: You may view this document in the "Attachments"” section under the name:
C-2.1_Site Specific Plan.pdf

C-2.1A Attach a detailed, site-specific construction or renovation budget and schedule demonstrating
the applicant will commence dispensary operations in accordance with rule 3796:6-2-04. The budget
and schedule shall be prepared by the contractor or architect for the project. The schedule must
include a GANTT chart. The budget must use the 50 divisions of construction information found in the
Construction Specifications Institute’s MasterFormat (2018 version).

Uploaded Document Name: C-2.1A_Site Specific Budget and Schedule.pdf
NOTE: You may view this document in the "Attachments"” section under the name:
C-2.1A_Site Specific Budget and Schedule.pdf

C-2.2 The Applicant must submit evidence that it complies with any local ordinances, rules, or
regulations adopted by the locality in which the Applicant's property is located, which are in effect at
the time of the application. Include copies of any required local registration(s), license(s) or permit(s) of
the locality in which the applicant’s property is located. (Attach completed Notice of Proper Zoning
Form and, if applicable, any supporting documentation.)

Uploaded Document Name: C2.2 Lakeland Blvd Euclid Zoning Form.pdf
NOTE: You may view this document in the "Attachments" section under the name:
C2.2 Lakeland Blvd Euclid Zoning Form.pdf


https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-2-04
https://medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary%20Applications%20-%20RFA%20II/Dispensary%20Applications%20-%20RFA%20II/Notice%20of%20Proper%20Zoning%20Form.RFA%20II.pdf
https://medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary%20Applications%20-%20RFA%20II/Dispensary%20Applications%20-%20RFA%20II/Notice%20of%20Proper%20Zoning%20Form.RFA%20II.pdf

C-2.3 Provide a professionally prepared survey of the area surrounding the proposed facility that
establishes the facility is at least 500 feet from a prohibited facility, pursuant to R.C. 3796.30, or an
opioid treatment program as defined in rule 4729:5-21-01 of the Administrative Code.

500 feet will be measured using the shortest distance between the closest point of the external
boundaries of a parcel of real estate having on it such a facility or opioid treatment program and the
external boundaries of the parcel on which the prospective dispensary would be situated. The survey
must be clearly legible and labeled and may be divided into 8.5 by 11 inch sections. (3796:6-2-02)

Uploaded Document Name: C-2.3_Site Survey.pdf
NOTE: You may view this document in the "Attachments" section under the name:
C-2.3_Site Survey.pdf


http://codes.ohio.gov/orc/3796.30v1
https://codes.ohio.gov/ohio-administrative-code/rule-4729:5-21-01
https://codes.ohio.gov/ohio-administrative-code/rule-4729:5-21-01

Business Plan(Business Plan)

C-3.1 Attach a detailed budget for the proposed dispensary, identifying the projected costs to staff,
equip, and operate the medical dispensary for the time period from an award of the provisional
dispensary license until the issuance of the certificate of operation (this must include all licensing fees
paid to the Board and other regulatory agencies):

Uploaded Document Name: C-3.1_Startup Budget.pdf
NOTE: You may view this document in the "Attachments" section under the name:
C-3.1_Startup Budget.pdf

C-3.1.1 Attach a detailed budget for the proposed dispensary, identifying the projected costs to staff,
equip, and operate the medical dispensary for the time period from the issuance of the certificate of
operation until not less than four months after receipt of the certificate of operation (this must include all
licensing fees paid to the Board and other regulatory agencies):

Uploaded Document Name: C-3.1.1_Operating Budget.pdf
NOTE: You may view this document in the "Attachments" section under the name:
C-3.1.1_Operating Budget.pdf



Business Plan(Description of Dispensary Employee Duties and Roles)

C-4.1 Provide an organizational chart. Include all positions to be held by Prospective Associated Key
Employees, Key Employees, and Support Employees and a description of the duties, responsibilities,
and roles of each employee. Include any 3rd party vendors or consultants providing services to the
dispensary, e.g. security services.

Uploaded Document Name: C-4.1_Dispensary Organizational Chart.pdf
NOTE: You may view this document in the "Attachments" section under the name:
C-4.1_Dispensary Organizational Chart.pdf

C-4.2 Attach a detailed timeline for hiring and staff training to ensure compliance with rule 3796:6-2-

04(L).

Uploaded Document Name: C-4.2_Staffing Plan.pdf
NOTE: You may view this document in the "Attachments" section under the name:
C-4.2_Staffing Plan.pdf


https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-2-04
https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-2-04

Business Plan(Financial Information)

C-5.1A Total Amount of Available Capital:

$ 33,468,430

C-5.1B Total Number of Licenses Applicant is Willing to Accept :

5

C-5.1C Total Amount of Available Capital Per License (divide C-5.1(A) by C-5.1(B)):

$ 6,693,686

C-5.2 In the text area below detail the following items related to all capital that will be used to operate
this dispensary.

-Type of capital

-Source of capital

-Name and address of financial institution

-Account number

This response has been entirely redacted



C-5.3 Demonstrate that the Applicant has adequate liquid assets to cover:

-construction or renovation costs identified in Question C-2 of this application;

-projected costs to staff, equip and operate the medical marijuana dispensary from an award of the
provisional dispensary license until the issuance of the certificate of operation as identified in
Question C-3 of this application; and

-projected costs to staff, equip and operate the medical marijuana dispensary from the issuance of
the certificate of operation until not less than four months after receipt of the certificate of operation
as identified in Question C-3 of this application.

The applicant must demonstrate it has adequate liquid assets for all licenses the applicant is willing to
accept. The total amount of liquid assets must cover all expenses and costs identified in the above
paragraph, but the total amount of liquid assets must be no less than $250,000 per license. (Example:
If Applicant will accept 3 licenses, Applicant must have no less than $750,000 in liquid assets. If
Applicant’s costs identified in questions C-2 and C-3 will be $1 million per location, Applicant must
have no less than $3 million in liquid assets.)

If the Applicant is relying on liquid assets from an individual, provide evidence that the person has
unconditionally committed such liquid assets to the use of the Applicant in the event that a dispensary
license(s) is awarded to the Applicant. (3796:6-2-02) For all sources of capital, provide documentation
from the financial institution(s) (from an institution in this state, or any other state in the United States,
United States territory, or the District of Columbia) — dated no earlier than thirty days prior to the date
the application is submitted - to support these capital requirements and identify the source of the
assets.

Uploaded Document Name: C-5.3_Liquid Asset Demonstration.pdf

NOTE: You may view this document in the "Attachments" section under the name:
C-5.3_Liquid Asset Demonstration.pdf

C-5.4 Does the Applicant or any owner, officer, or board member have reason to believe that any of
the sources of capital pledged in this Application will also be pledged by a different applicant?

NO

C-5.5 If the answer to C-5.4 is “yes”, identify what other individuals or entities may be pledging the
same sources of capital and, if known, the addresses of any other proposed dispensaries.

No response provided by applicant


https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-2-02

Operations Plan(Dispensary Oversight)

D-1.1 By selecting "Yes", the Applicant attests that it will appoint a designated representative
responsible for the oversight, supervision and control of operations of the medical marijuana
dispensary. When there is a change in the appointed designated representative, the Applicant will
notify the State Board of Pharmacy within 10 business days of appointment. (OAC 3796:6-3-05)

YES


http://codes.ohio.gov/oac/3796:6-3-05

Operations Plan(Security and Surveillance)

D-2.1 By selecting "Yes", the Applicant attests that it is able to continuously maintain effective security,
surveillance and accounting control measures to prevent diversion, abuse and other illegal conduct
regarding medical marijuana and medical marijuana products.

YES

D-2.2 By selecting "Yes", the Applicant attests that it is able to comply with rule 3796:6-3-16 for the
monitoring, surveillance, and security for medical marijuana inventory and dispensary premises.

Examples of security measures in OAC 3796:6-3-16 include all of the following: (1) dual authentication
or biometric vault access with unique code for each employee; (2) safe exclusively for storage of
currency, with separate access controls, to be maintained within the product vault; (3) minimum of one
height strip camera at public entrance/exit to dispensary; (4) dedicated on-site security personnel
during all operational hours who shall only perform tasks related to security operations and have
foundational training specific to security; and (5) electronic records of all employee access to any
restricted access areas. Review rule 3796:6-3-16 for all required dispensary security measures.

YES


https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-3-16
https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-3-16

Operations Plan(Receiving of Product)

D-3.1 By selecting "Yes", the Applicant attests that, if awarded a certificate of operation, it will be able
to safely and securely receive medical marijuana and medical marijuana products.

YES

D-3.2 By selecting "Yes", the Applicant attests that it will implement standard operating procedures to
inspect, prior to accepting, any medical marijuana. Defective products must be rejected. Defective
products include, but are not limited to the following: expired, damaged, deteriorated, misbranded or
adulterated medical marijuana.

YES



Operations Plan(Storage of Product)

D-4.1 By selecting "Yes", the Applicant attests that there will be separate, locked, limited access areas
for the storage of medical marijuana that is expired, damaged, deteriorated, mislabeled, contaminated,
recalled, or whose containers or packaging have been opened or breached, until the medical
marijuana is returned to a cultivator or processor, destroyed or otherwise disposed.

YES

D-4.2 By selecting "Yes", the Applicant attests that all areas where medical marijuana and devices are
stored must be dry, well-lighted, well-ventilated, and maintained in a clean and orderly condition.
Storage areas shall be maintained at temperatures and under lighting conditions which will ensure the
integrity of medical marijuana prior to its use. The area shall be free from infestation by insects,
rodents, birds, and pests.

YES

D-4.3 By selecting "Yes", the Applicant attests that a separate and secure area for temporary storage
of medical marijuana that is awaiting disposal will be established.

YES



Operations Plan(Dispensing of Product, Labeling of Product, Reporting of Product
Dispensations into the Prescription Monitoring Program (PMP), and Management of Dispensing
Errors)

D-5.1 By selecting "Yes", the Applicant attests that it is prepared to and will join the American Society
for Automation in Pharmacy (ASAP) annually in order to facilitate near-real-time reporting to the Ohio
Automated Rx Reporting System (OARRS). (OAC 3796:6-3-08; OAC 3796:6-3-10)

YES

D-5.2 By selecting "Yes", the Applicant attests that it will comply with rules 3796:6-3-08, 6-3-09, 6-3-
10, 6-3-12, and 6-3-13 regarding the dispensing of medical marijuana, labeling of medical marijuana,
reporting of medical marijuana dispensations into the prescription monitoring program, and
management of dispensing errors.

YES


https://www.asapnet.org/
https://www.asapnet.org/
http://codes.ohio.gov/oac/3796:6-3-08
http://codes.ohio.gov/oac/3796:6-3-10
https://codes.ohio.gov/ohio-administrative-code/chapter-3796:6-3
https://codes.ohio.gov/ohio-administrative-code/chapter-3796:6-3

Operations Plan(Inventory Management and Record Keeping)

D-6.1 By selecting "Yes", the Applicant attests that it will establish inventory controls and procedures
for the conducting of weekly inventory reviews and annual comprehensive inventories of medical
marijuana at the facility. (OAC 3796:6-3-20)

YES

D-6.2 By selecting "Yes", the Applicant attests that its designated representative will conduct and
document an audit of the dispensary’s daily inventory according to generally accepted accounting
principles at least once weekly consistent with OAC 3796:6-3-20(D).

YES

D-6.3 By selecting "Yes", the Applicant attests that it will use the state inventory tracking system.
(ORC 3796.07; OAC 3796:1-1-01; OAC 3796:6-3-06)

YES

D-6.4 By selecting "Yes", the Applicant attests that it will maintain the inventory data in its internal
inventory control system of medical marijuana received from a cultivator or processor. (OAC 3796:6-3-
20)

YES

D-6.5 By selecting "Yes", the Applicant attests that it will maintain the inventory data in its internal
inventory control system of medical marijuana dispensed to a patient or caregiver. (OAC 3796:6-3-08)

YES

D-6.6 By selecting "Yes", the Applicant attests that it will maintain the inventory data in its internal
inventory control system of expired, damaged, deteriorated, misbranded or adulterated medical
marijuana awaiting return to a cultivator/processor or awaiting disposal. (OQAC 3796:6-3-20)

YES

D-6.7 By selecting "Yes", the Applicant attests that all waste and unusable product will be weighed,
recorded and entered into both its internal inventory system and in the state inventory tracking system.
The destruction of medical marijuana will be withessed by a key employee and conducted in a
designated area with fully functioning video surveillance. (OAC 3796:6-3-14)

YES


http://codes.ohio.gov/oac/3796:6-3-20
http://codes.ohio.gov/oac/3796:6-3-20
http://codes.ohio.gov/orc/3796.07
http://codes.ohio.gov/oac/3796:1-1-01
http://codes.ohio.gov/oac/3796:6-3-06
http://codes.ohio.gov/oac/3796:6-3-20
http://codes.ohio.gov/oac/3796:6-3-20
http://codes.ohio.gov/oac/3796:6-3-08
http://codes.ohio.gov/oac/3796:6-3-20
https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-3-14

D-6.8 By selecting "Yes", the Applicant attests that it will maintain the following records in compliance
with rule 3796:6-3-17: (1) Employee records, including a background check conducted by the proposed
dispensary and training provided by the proposed dispensary; (2) Operating procedures and controls;
(3) Audit records; (4) Staffing plans; (5) Business records; (6) Surveillance records; (7) Attendance
logs; and (8) Quality assurance review logs.

YES



Operations Plan(Security & Infrastructure Records )

D-7.1 By selecting "Yes", the Applicant attests that all responses identified as containing security and
infrastructure are voluntarily submitted to the State Board of Pharmacy in expectation of a protection
from disclosure as provided by section 149.433 of the Revised Code.

YES


http://codes.ohio.gov/orc/149.433

Patient Care(Dispensary Operating Hours)

E-1.1 By selecting "Yes", the Applicant attests that it will make the dispensary available to patients and
caregivers to purchase medical marijuana for a minimum of 35 hours per week, between the hours of 7
am and 9 pm, except as authorized by State Board of Pharmacy. (OAC 3796:6-3-03)

YES


http://codes.ohio.gov/oac/3796:6-3-03

Patient Care(Patient Information)

E-2.1 By selecting "Yes", the Applicant attests that it will post a sign directing patients and caregivers
with medical marijuana inquiries or adverse reactions to the toll-free hotline established by the State
Board of Pharmacy. (OAC 3796:6-3-15)

YES

E-2.2 By selecting "Yes", the Applicant attests that it will make information regarding the use and
possession of medical marijuana available to patients and caregivers. The Applicant agrees to submit
all such information to the State Board of Pharmacy prior to being provided to patients and caregivers.
(OAC 3796:6-3-15)

YES


http://codes.ohio.gov/oac/3796:6-3-15
http://codes.ohio.gov/oac/3796:6-3-15

Attestations and Acknowledgements(Attestations and Acknowledgements)

F-1.1 Fill out and attach the “Trade Secret and/or Infrastructure Form” to Question F-1.1, specifying the
guestion and/or attachment references of the application submission that the applicant asserts contain
information exempt from disclosure under Ohio public records law, pursuant to Ohio Revised Code
Section 149.433(C) and/or 1333.61(D). If applicant does not wish to assert that any material is exempt
from disclosure, a statement of “None” must be listed on the form.

Uploaded Document Name: F-1.1 _Trade Secret and Infrastructure Form.pdf
NOTE: You may view this document in the "Attachments" section under the name:
F-1.1_Trade Secret and Infrastructure Form.pdf

F-1.2 To be considered complete, each application must be submitted with an Attestation and Release
Authorization. The form must be completed by a Prospective Associated Key Employee who may
legally sign for the Applicant and who can verify the information provided in the application is true,
correct, and complete.

Uploaded Document Name: F-1.2_Attestation and Release Auth. Form.pdf
NOTE: You may view this document in the "Attachments" section under the name:
F-1.2_Attestation and Release Auth. Form.pdf

F-1.3 The Applicant acknowledges that, if awarded a provisional dispensary license, it must commence
operations within two hundred and seventy days after the issuance of the license. Failure to commence
operations within the requisite timeframe may result in administrative action pursuant to Chapter 119 of
the Revised Code, up to and including revocation of the provisional dispensary license.
(3796:6-2-04(1)

YES

F-1.4 The Applicant acknowledges that, if awarded a provisional dispensary license, it shall provide a
written report to the Board of Pharmacy no later than the first day of every month following the month
the Applicant is awarded the provisional dispensary license. The reports shall detail the progress of the
Applicant to become operational and shall be submitted until the dispensary receives a certificate of
operation. The Applicant acknowledges that the Board may direct the Applicant to include specific
information in its reports, based on information contained in earlier monthly reports, to ascertain the
Applicant’s progress and ensure the dispensary will be able to commence operations within two
hundred and seventy days. (OAC 3796:6-2-04(1) & (J))

YES


https://medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary%20Applications%20-%20RFA%20II/Dispensary%20Applications%20-%20RFA%20II/Trade%20Secret%20and%20or%20Infrastructure%20Form.RFAII.pdf
https://medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary%20Applications%20-%20RFA%20II/Dispensary%20Applications%20-%20RFA%20II/Attestation%20and%20Release%20Authorization%20Form.RFA%20II.pdf
https://medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary%20Applications%20-%20RFA%20II/Dispensary%20Applications%20-%20RFA%20II/Attestation%20and%20Release%20Authorization%20Form.RFA%20II.pdf
https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-2-04
https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-2-04
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DATE DOCUMENT ID DESCRIPTION FILING EXPED CERT COPY
11/03/2021 202130604558 DOMESTIC FOR PROFIT LLC - ARTICLES OF 99.00 0.00 000 0.0
ORG (LCP)
Receipt

This is not a bill. Please do not remit payment.

UTHOFF, GRAEBER, BOBINETTE & BLANKE
906 OLIVE STREET

SUITE 300
ST. LOUIS, MO 63101

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Frank LaRose
4768845

It is hereby certified that the Secretary of State of Ohio has custody of the business records for
NATURE MED OH, LLC

and, that said business records show the filing and recording of:

Document(s) Document No(s):

DOMESTIC FOR PROFIT LLC - ARTICLES OF ORG 202130604558
Effective Date: 11/02/2021

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio this
3rd day of November, A.DD. 2021.

United States of America ?,.:,(— %Q_
State of Ohio
Office of the Secretary of State

Ohio Secretary of State
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Form 533A Prescribed by:

Date Electronically Filed: 11/2/2021
I E 1 Toll Free: 877.767.3453 | Central Ohio: 614.466.3910
Frank LaRose OhioS0S.gov | business@OhioSoS.gov
I Bhiio Secretarg of State I File online or for more information: OhioBusinessCentral.gov

Articles of Organization for a Domestic
Limited Liability Company
Filing Fee: $99
Form Must Be Typed
CHECK ONLY ONE (1) BOX

(1) Articles of Organization for Domestic (2) Articles of Organization for Domestic
[e] For-Profit Limited Liability Company [ ] Nonprofit Limited Liability Company
(115-LCA) (115-LCA)

Name of Limited Liability Company [Nature Med OH, LLC

(Name must include one of the following words or abbreviations:
"limited liability company", “limited”, "LLC", "L.L.C.", "Itd.", or "Itd".)

. ) ] (The legal existence of the limited liability company
Optional: Effective Date (Mm/DD/YYYY) |11/2/2021 begins upon the filing of the articles or on a later date
specified that is not more than ninety days after filing.)
Optional: This limited liability company shall exist for [PERPETUAL
Period of Existence
Optional: Purpose

TO CONDUCT OR PROMOTE ANY PURPOSE OF PURPOSES FOR WHICH INDIVIDUALS LAWFULLY
MAY ASSOCIATE THEMSELVES.

** Note for Nonprofit LLCs
The Secretary of State does not grant tax exempt status. Filing with our office is not sufficient to obtain state or federal tax
exemptions. Contact the Ohio Department of Taxation and the Internal Revenue Service to ensure that the nonprofit limited

liability company secures the proper state and federal tax exemptions. These agencies may require that a purpose clause
be provided. **

533A Page 1 of 3 Last Revised: 06/2019






DOC ID ----> 202130604558

The undersigned authorized member(s), manager(s) or representative(s) of

Original Appointment of Statutory Agent

Nature Med OH, LLC

(Name of Limited Liability Company)

hereby appoint the following to be Statutory Agent upon whom any process, notice or demand required or permitted by
statute to be served upon the corporation may be served. The complete address of the agent is:

H. R. PATEL

(Name of Statutory Agent)

6130 KRUSE DR. STE. E

(Mailing Address)

SOLON

(Mailing City)

Acceptance of Appointment

OH

44139

(Mailing State)

The Undersigned, |H- R. PATEL

(Name of Statutory Agent)

(Mailing ZIP Code)

, hamed herein as the

Statutory agent for |Nature Med OH, LLC

(Name of Limited Liability Company)

hereby acknowledges and accepts the appointment of statutory agent for said limited liability company.

Statutory Agent Signature

H.R.PATEL

(Individual Agent's Signature / Signature on Behalf of Business Serving as Agent)

533A

Page 2 of 3

Last Revised: 06/2019






DOC ID ----> 202130604558

Required

Articles and original

appointment of agent must

be signed by a member, manager
or other representative.

If the authorized representative
is an individual, then they

must sign in the "signature"
box and print his/her name

in the "Print Name" box.

If the authorized representative
is a business entity, not an
individual, then please print
the entity name in the
"signature" box, an
authorized representative
of the business entity

must sign in the "By" box
and print his/her name and
title/authority in the

"Print Name" box.

By signing and submitting this form to the Ohio Secretary of State, the undersigned hereby certifies that he or she
has the requisite authority to execute this document.

H.R. PATEL

Signature

By (if applicable)

Print Name

Signature

By (if applicable)

Print Name

Signature

By (if applicable)

Print Name

533A

Page 3 of 3

Last Revised: 06/2019







A-4.1 An organizational chart showing all owners, officers, and board members of the provisional dispensary
applicant, irrespective of ownership interest.

Chair
To Be Appointed
| | | I 1 | 1
Pankaj Patel Hetal R. Patel Krishna R. Patel Jayesh Patel Amit Patel Baldevbhai Patel
15% 20% 15% 15% 15% 20%



































































RFA I

" TAYLOR ROBERTSON

| Notary feibligy State of lllinois
4 My Commission Expires Jan 04, 2025
e S EOER

Tax Authorization Form

This form must be completed by each Prospective Associated Key Employee (owner with
an aggregate ownership interest of ten percent or more in the Applicant, officer, or board
member). Print and sign this form with an original, wet-ink signature. Electronic or digital
signatures are not acceptable. Scan and attach a copy of the signed form, in PDF format.
The State Board of Pharmacy may, in its discretion, require an owner or person who
exercises substantial control over a proposed dispensary, but who has less than a ten
percent ownership interest, to comply with statutory and regulatory ownership

Business Name of Applicant:

Nature Med OH, LLC

I hereby authorize the Ohio Department of Taxation and any of its agents and/or employeesto
release information to the State of Ohio Board of Pharmacy including information relating to the
undersigned individual as well as information regarding any business disclosed on the
Application related to this tax authorization form for which the undersigned individual had an
ownership interest. These records and information shall be limited to information obtained and
maintained by the Ohio Department of Taxation and shall not contain any federal tax information
as defined in I.R.C. 6103 and received from the Internal Revenue Service. I expressly waive the
confidentiality provisions of the Ohio Revised Code, which would otherwise prohibit disclosure,
and agree to hold the Ohio Department of Taxation and the State of Ohio Board of Pharmacy
harmless with respect to the disclosure herein. I certify under the'penalties of perjury that I am
the taxpayer identified below. ’

Printed Name of Prospective Associated Key Employee Social Security Number

Amitkumar G. Patel

Signature / ’
4 w7

Date

11-12-2021

Subscribed and sworn to before me this \7 day of NO\[W \CIft’ ,

2021.

W W W W W N

OFFICIAL SEAL

B g

2148 S0 @)
o

g NOTARY PUBLIC

— Provisional Dispensary License Application Form — Tax Authorization Form











Tax Authorization Form

This form must be completed by each Prospective Associated Key Employee (owner with
an aggregate ownership interest of ten percent or more in the Applicant, officer, or board
member). Print and sign this form with an original, wet-ink signature. Electronic or digital
signatures are not acceptable. Scan and attach a copy of the signed form, in PDF format.
The State Board of Pharmacy may, in its discretion, require an owner or person who
exercises substantial control over a proposed dispensary, but who has less than a ten
percent ownership interest, to comply with statutory and regulatory ownership
requirements. (3796:6-2-03)

Business Name of Applicant:

NATURE MED OH, LLC

I hereby authorize the Ohio Department of Taxation and any of its agents and/or employeesto
release information to the State of Ohio Board of Pharmacy including information relating to the
undersigned individual as well as information regarding any business disclosed on the
Application related to this tax authorization form for which the undersigned individual had an
ownership interest. These records and information shall be limited to information obtained and
maintained by the Ohio Department of Taxation and shall not contain any federal tax information
as defined in I.R.C. 6103 and received from the Internal Revenue Service. I expressly waive the
confidentiality provisions of the Ohio Revised Code, which wouldotherwise prohibit disclosure,
and agree to hold the Ohio Department of Taxation and the State of Ohio Board of Pharmacy
harmless with respect to the disciosure herein. I certify under the penalties of perjury thatI am

the taxpayer identified below.

Printed Name of Prospective Associated Key Employee Social Security Number

BALDEVBHAI KUBERDAS PATEL

Signature M
vl
Subscribed and sworn to before me this lS day of i

NOTARY PUBLIC /

LATRAV, OXLEY
Notary Puﬁg&atafy Seal
STATE OF MISSOURI
) D00 sros: Mar 30, 2025

ission Expires: Mar JU,
My congnt;mnission # 21248953
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Tax Authorization Form

This form must be completed by each Prospective Associated Key Employee (owner with
an aggregate ownership interest of ten percent or more in the Applicant, officer, or board
member). Print and sign this form with an original, wet-ink signature. Electronic or digital
signatures are not acceptable. Scan and attach a copy of the signed form, in PDF format.
The State Board of Pharmacy may, in its discretion, require an owner or person who
exercises substantial control over a proposed dispensary, but who has less than a ten
percent ownership interest, to comply with statutory and regulatory ownership
requirements. (3796:6-2-03)

Business Name of Applicant:

Nature Med OH, LLC

I hereby authorize the Ohio Department of Taxation and any of its agents and/or employeesto
release information to the State of Ohio Board of Pharmacy including information relating to the
undersigned individual as well as information regarding any business disclosed on the
Application related to this tax authorization form for which the undersigned individual had an
ownership interest. These records and information shall be limited to information obtained and
maintained by the Ohio Department of Taxation and shall not contain any federal tax information
as defined in I.R.C. 6103 and received from the Internal Revenue Service. I expressly waive the
confidentiality provisions of the Ohio Revised Code, which would otherwise prohibit disclosure,
and agree to hold the Ohio Department of Taxation and the State of Ohio Board of Pharmacy
harmless with respect to the disclosure herein. I certify under the penalties of perjury that I am
the taxpayer identified below.

Printed Name of Prospective Associated Key Employee Social Security Number

Hetal R. Patel

Signature {

Date

11/12/2021

¥

Subscribed and sworn to before me this \‘ZY\ day of N fb \j ,

2021.
o/}-‘*\\\!/// -<.° ., Dolores Langhorn /0 >Z/ L
& % Notary Public, State of Ohio 4 v

My Commission Expires
RFA Il — Provisional Dispensary License Application Form — Tax Authorization Form

y May 19, 2024 NOTARY PUBLIC
f\ o ﬁ 0‘?:“ Recorded in Cuyahoga County
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Tax Authorization Form

This form must be completed by each Prospective Associated Key Employee (owner with
an aggregate ownership interest of ten percent or more in the Applicant, officer, or board
member). Print and sign this form with an original, wet-ink signature. Electronic or digital
signatures are not acceptable. Scan and attach a copy of the signed form, in PDF format.
The State Board of Pharmacy may, in its discretion, require an owner or person who
exercises substantial control over a proposed dispensary, but who has less than a ten
percent ownership interest, to comply with statutory and regulatory ownership
requirements. (3796:6-2-03)

Business Name of Applicant:

Nedture Med OH

I hereby authorize the Ohio Department of Taxation and any of its agents and/or employeesto
release information to the State of Ohio Board of Pharmacy including information relating to the
undersigned individual as well as information regarding any business disclosed on the
Application related to this tax authorization form for which the undersigned individual had an
ownership interest. These records and information shall be limited to information obtained and
maintained by the Ohio Department of Taxation and shall not contain any federal tax information
as defined in I.R.C. 6103 and received from the Internal Revenue Service. I expressly waive the
confidentiality provisions of the Ohio Revised Code, which would otherwise prohibit disclosure,
and agree to hold the Ohio Department of Taxation and the State of Ohio Board of Pharmacy
harmless with respect to the disclosure herein. I certify under the penalties of perjury thatI am
the taxpayer identified below.

Printed Name of Prospective Associated Key Employee Social Security Number

mw[ éSkku{\f,q G , )@; 4 (/{
Signature ] .

A _ujis]a

5ubscriben45~/om to before me this IS th day of ﬂ Jolpnhen 203

2021.

JENNIFER A. BEGLEY
Notary Public - Notary Seal

URI ° . )
S(%-Ighgﬁegﬁtlsosugty (}mem,%ﬂt e R‘_y“) »,L!jl/

mission Expires: February 17, 2025
Commission # 13406954 NOTARY PUBLIC
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Tax Authorization Form

This form must be completed by each Prospective Associated Key Employee (owner with
an aggregate ownership interest of ten percent or more in the Applicant, officer, or board
member). Print and sign this form with an original, wet-ink signature. Electronic or digital
signatures are not acceptable. Scan and attach a copy of the signed form, in PDF format.
The State Board of Pharmacy may, in its discretion, require an owner or person who
exercises substantial control over a proposed dispensary, but who has less than a ten
percent ownership interest, to comply with statutory and regulatory ownership
requirements. (3796:6-2-03)

Business Name of Applicant:

Nature Med OH, LLC

1 hereby authorize the Ohio Department of Taxation and any of its agents and/or employeesto
release information to the State of Ohio Board of Pharmacy including information relating to the
undersigned individual as well as information regarding any business disclosed on the
Application related to this tax authorization form for which the undersigned individua! had an
ownership interest. These records and information shall be limited to information obtained and
maintained by the Ohio Department of Taxation and shall not contain any federal tax information
as defined in I.R.C. 6103 and received from the Internal Revenue Service. I expressly waive the
confidentiality provisions of the Ohio Revised Code, which wouldotherwise prohibit disclosure,
and agree to hold the Ohio Department of Taxation and the State of Ohio Board of Pharmacy
harmless with respect to the disclosure herein. I certify under the penalties of perjury that I am
the taxpayer identified below.

Prmted Name of Prospective Associated Key Employee Social Security Number
‘ Krishna R. Patel
F Signature - | _ Date
| 2 11/12/2021
Subscribed and sworn to before me this |2 day of No\r%ﬂ :
2021.
PIYUSH B. SONI

Notary Public, State of New York

No. 01506038647

(SEAL)  Qualified in Kings County DgenA

Commission Expires March Z0,2022 | <
NOTARY PUBLIC
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Tax Authorization Form

This form must be completed by each Prospective Associated Key Employee (owner with
an aggregate ownership interest of ten percent or more in the Applicant, officer, or board
member). Print and sign this form with an original, wet-ink signature. Electronic or digital
signatures are not acceptable. Scan and attach a copy of the signed form, in PDF format.
The State Board of Pharmacy may, in its discretion, require an owner or person who
exercises substantial control over a proposed dispensary, but who has less than a ten
percent ownership interest, to comply with statutory and regulatory ownership
requirements. (3796:6-2-03)

Business Name of A”pplic;mt-:_ |

NATURE MED OH, LLC

1 hereby authorize the Ohio Department of Taxation and any of its agents and/or employeesto
release information to the State of Ohio Board of Pharmacy including information relating to the
undersigned individual as well as information regarding any business disclosed on the |
Application related to this tax authorization form for which the undersigned individual had an
ownership interest. These records and information shall be limited to information obtained and |
maintained by the Ohio Department of Taxation and shall not contain any federal tax information
as defined in I.R.C. 6103 and received from the Internal Revenue Service. I expressly waive the
confidentiality provisions of the Ohio Revised Code, which would otherwise prohibit disclosure,
and agree to hold the Ohio Department of Taxation and the State of Ohio Board of Pharmacy °
harmless with respect to the disclosure herein. I certify under the penalties of perjury thatI am
the taxpayer identified below.

“Printed Name of Prospective Associated Key Employee Social Security Number

IPankaj Patel

Signature 1. _ - Date _
Pttt [ ]ie]ue

Subscribed and sworn to before me this S l‘ﬂ\ day of N_ﬂ_‘{ e lbt \"' :

2021.

(SEALY p/jz, JESSIE AYLOR J,M»\}J

:.;2. LI %‘; wcom. . 1&ﬂms |
-, NOTARY ™" = April 14, 2023 NOTARY PUBLIC
L;}WSEAL 53  Cape Girardeau County
R OF RN Commission #15634767
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B-3.21.1 Has the individual served, or are they currently serving as an owner, officer, board member,
employee or consultant of, or otherwise affiliated with, another marijuana entity in Ohio or elsewhere in
the United States. If "Yes" to B-3.21, please provide the entity Name and Address.

Amitkumar Ghanshyam Patel

Purple Leaf LLC

15823 East US HWY 24, Independence, MO 64050

207 NE 72nd Street, Gladstone, MO 64118

2631 N.E. Vivion Road, Suite B, Kansas City, MO 64119

Nature Med MO LLC
234 Kingston Dr, Saint Louis, MO 63125
1193 Bryan Rd. Ofallon, MO 63366

Blue Sky Health & Wellness LLC
312 Lions Estates Dr., Jonesburg, MO 63351





		Amitkumar Ghanshyam Patel

		Purple Leaf LLC

		Nature Med MO LLC






B-3.21.1 Has the individual served, or are they currently serving as an owner, officer, board member,
employee or consultant of, or otherwise affiliated with, another marijuana entity in Ohio or elsewhere in
the United States. If "Yes"to B-3.21, please provide the entity Name and Address.

Jayeshkumar Ghanshyam Patel

Purple Leaf LLC

15823 East US HWY 24, Independence, MO 64050

207 NE 72nd Street, Gladstone, MO 64118

2631 N.E. Vivion Road, Suite B, Kansas City, MO 64119

Nature Med MO LLC
234 Kingston Dr, Saint Louis, MO 63125
1193 Bryan Rd. Ofallon, MO 63366





		Jayeshkumar Ghanshyam Patel

		Purple Leaf LLC

		Nature Med MO LLC






B-3.21.1 Has the individual served, or are they currently serving as an owner, officer, board member,
employee or consultant of, or otherwise affiliated with, another marijuana entity in Ohio or elsewhere in
the United States. If "Yes" to B-3.21, please provide the entity Name and Address.

Pankaj Rajesh Patel

Nature Med MO LLC

234 Kingston Dr, Saint Louis, MO 63125
1193 Bryan Rd. Ofallon, MO 63366






		Pankaj Rajesh Patel

		Nature Med MO LLC






B-3.22.1 Has this individual had ownership or financial interest, or do they currently have ownership or
financial interest of another marijuana entity in Ohio or the United States? If "Yes" to B-3.22, please provide
the entity Name and Address.

Amitkumar Ghanshyam Patel

Purple Leaf LLC

15823 East US HWY 24, Independence, MO 64050

207 NE 72nd Street, Gladstone, MO 64118

2631 N.E. Vivion Road, Suite B, Kansas City, MO 64119

Nature Med MO LLC
234 Kingston Dr, Saint Louis, MO 63125
1193 Bryan Rd. Ofallon, MO 63366

Blue Sky Health & Wellness LLC
312 Lions Estates Dr., Jonesburg, MO 63351





		Amitkumar Ghanshyam Patel

		Purple Leaf LLC

		Nature Med MO LLC






B-3.22.1 Has this individual had ownership or financial interest, or do they currently have ownership or
financial interest of another marijuana entity in Ohio or the United States? If "Yes" to B-3.22, please provide
the entity Name and Address.

Jayeshkumar Ghanshyam Patel

Purple Leaf LLC

15823 East US HWY 24, Independence, MO 64050

207 NE 72nd Street, Gladstone, MO 64118

2631 N.E. Vivion Road, Suite B, Kansas City, MO 64119

Nature Med MO LLC
234 Kingston Dr, Saint Louis, MO 63125
1193 Bryan Rd. Ofallon, MO 63366

Blue Sky Health & Wellness LLC
312 Lions Estates Dr., Jonesburg, MO 63351





		Jayeshkumar Ghanshyam Patel

		Purple Leaf LLC

		Nature Med MO LLC






B-3.22.1 Has this individual had ownership or financial interest, or do they currently have ownership or
financial interest of another marijuana entity in Ohio or the United States? If "Yes" to B-3.22, please provide
the entity Name and Address.

Pankaj Rajesh Patel

Nature Med MO LLC

234 Kingston Dr, Saint Louis, MO 63125
1193 Bryan Rd. Ofallon, MO 63366






		Pankaj Rajesh Patel

		Nature Med MO LLC
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CONTINGENT AGREEMENT REGARDING LEASE

This CONTINGENT AGREEMENT REGARDING LEASE (this “Agreement”) is

entered into effective as of 11722021 (the “Effective Date”), by and by and
between CNDev. LLC, a California limited liability company (“Lessor”), and
Nature Med OH LLC , a Ohio S-Corp (“Lessee”, and

together with Lessor, each a “Party”, and, collectively, the “Parties”).
RECITALS

WHEREAS, Lessor presently holds an option to purchase that certain retail real
property located at 22380 Lakeland Blvd, Euclid, OH 44132, consisting of approximately 5,000
net usable square feet and access to a parking lot (the “Premises”), and a redacted copy of such
option is attached hereto as Exhibit “A”.

WHEREAS, Lessee desires to apply for authorization from the city of Euclid,
Ohio and State of Ohio (“Jurisdiction”) to operate a retail cannabis business on the Premises,
and, if such authorization is obtained, to enter into a lease agreement with Lessor (the “Lease”)
for the Premises upon such terms and conditions as are set out in the [FORM TBD] (“Lease
Form”) as modified by the terms and conditions of Section 10 herein.

WHEREAS, Lessor desires to lease the Premises to Lessee upon the terms and
conditions described in this Agreement.

AGREEMENT

NOW, THEREFORE, in consideration of the mutual covenants contained herein,
and for other good and valuable consideration, the receipt and sufficiency of which is hereby
acknowledged and accepted, the Parties hereby agree as follows:

1. Recitals. The foregoing recitals are hereby made a part of this Agreement and
incorporated herein by this reference.

2. Pursuit of Authorizations. Lessee, at Lessee’s sole cost and expense, shall use reasonable
best efforts to pursue all authorizations, approvals, and licenses from Jurisdiction necessary to
operate a retail cannabis business on the Premises (the “Authorizations”). Lessor shall
reasonably cooperate with Lessee’s efforts to obtain such Authorizations, provided that Lessee
shall reimburse any costs incurred by Lessor in connection with such cooperation with Lessee.

Contingent Agreement Regarding Lease
22380 Lakeland Blvd, Euclid, OH 44132
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Such reasonable cooperation includes the execution by Lessor of any required applications,
permits, and other similar documents.

3. Lease Contingencies. The Parties’ obligations to enter into the Lease shall be contingent
upon the occurrence of both of the following: (a) Lessee’s receipt of an Ohio medical marijuana
dispensary provisional license (“Provisional License”) for the Premises from the Ohio Board of
Pharmacy (the “Authorization Contingency”), and (b) Lessor’s, or its assignee’s, closing of a
lease or sale transaction by which Lessor or its assignee, as the case may be, takes possession of
the Premises (the ‘“Acquisition Contingency,” and, together with the Authorization
Contingency, collectively, the “Contingencies”).

4. Satisfaction of Contingencies. =~ Within THREE (3) days of receipt of a Provisional
License, Lessee shall deliver written notice of such receipt to Lessor, and, upon Lessor’s receipt
of such notice, the Authorization Contingency shall be deemed satisfied. Within THREE (3) days
of taking possession of the Premises, Lessor shall deliver written notice of taking possession to
Lessee, and, upon Lessee’s receipt of such notice, the Acquisition Contingency shall be deemed
satisfied.

5. Delivery and Execution of Lease. Prior to satisfaction of the Authorization Contingency,
Lessor shall deliver to Lessee the Lease, which shall contain such terms and conditions contained
in the Lease Form, modified as described in Section 10 of this Agreement. Within THREE (3)
business days of the satisfaction of the Contingencies, Lessor and Lessee shall execute the Lease.

6. Initial Deposit, Monthly Payments. In consideration of Lessor’s obligations under this
Agreement, Lessee shall pay Lessor (a) a nonrefundable deposit payment in the amount of

$ 6,000 on the Effective Date (the “Imitial Deposit”) and (b) a nonrefundable monthly
payment of $§ | 700 on the first day of every month during the Agreement Term (each, an

“Initial Payment”). If Lessee fails to make any payment when due (including an extension
payment), Lessee shall owe Lessor a late fee of 50% of the missed payment, and Lessor may
terminate this Agreement upon seven days’ notice to Lessee, and such termination shall not
relieve Lessee of its obligations hereunder.

7. Agreement Term., Extensions. The initial term of this Agreement shall be
month-to-month beginning on November 18, 2021 and ending no later than 12 months thereafter
(the “Agreement Term”), upon the expiration of which this Agreement shall terminate. If the
Contingencies have not been satisfied pursuant to Section 4 of this Agreement, but Lessee is still
being considered for the Authorization, Lessee may, on or before the expiration of the
Agreement Term, extend that term by on a month-to-month basis by submitting to Lessor
nonrefundable monthly payments of $ 1,700 on the first of each month that the Agreement
Term is extended (each an “Extension Payment”, and, collectively with the Initial Deposit and
the Initial Payments, the “Deposit Payments”). In the event that Lessee is denied the Approval
from the Jurisdiction, Lessee may terminate the Agreement Term upon 10 days’ written notice to
Lessor.

Contingent Agreement Regarding Lease
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8. Timeliness of Deposit Payments, Deposits Nonrefundable, No Lessor Warranties;
Stacking of Permit Applicants. Lessee agrees to pay the Deposit Payments on or before their

respective due dates regardless of whether the Authorization Contingency is, or ever will be,
satisfied, and Lessee further acknowledges and agrees that Lessor will be entitled to retain the
Deposit Payments even if the Authorization Contingency is never satisfied, the Parties do not
enter into the Lease, and/or Lessor never receives the right to possess or occupy the Premises. If
Lessee fails to make any Extension Deposit on or before the date each such deposit is due, this
Agreement shall terminate, and Lessee shall have no continuing rights hereunder, Lessee shall
have no right or expectation to possess or occupy the Premises, and Lessor shall no longer be
obligated to enter into the Lease. The Deposit Payments shall not be refundable in any
circumstance or for any reason.

Lessee acknowledges and agrees that many factors go into whether the Premises will
ultimately receive the needed Authorizations. Lessee further acknowledges and agrees that
Lessor does not represent or warrant the suitability of the Premises for any specific use, whether
as a retail cannabis business or any other venture, nor does Lessor represent or warrant the
eligibility of the Premises for any permit, license, or other governmental approval. Lessee also
acknowledges and agrees that Lessee shall conduct its own due diligence regarding all aspects of
the Premises, and that Lessor makes no representations or warranties about the Premises.

Lessee acknowledges and agrees that, under applicable law, multiple applicants may be allowed
to apply for permits to operate a retail dispensary on the Premises. If more than one application
identifies the Premises for a proposed dispensary location the highest ranked provisional
dispensary application found to be eligible for licensure may be awarded a provisional
dispensary license. Lessee acknowledges and agrees that Lessor may enter into contingent lease
agreements relating to the Premises with multiple applicants, and Lessor shall have absolutely no
liability to Lessee therefor.

0. Termination of This Agreement, Survival of Obligations. This Agreement shall terminate
on the earlier to occur of (a) the satisfaction of the Contingencies and the Parties entering into the

Lease by their execution the Lease Form, or (b) the expiration of the Agreement Term.

In the event that this Agreement is terminated pursuant to clause (a) of this Section 9, the
obligations set forth Sections 10 and 11 of this Agreement shall become a part of the Lease and
remain in full force and effect. Any terms that logically survive termination of this Agreement
shall also survive its termination for any reason.

Lessee further acknowledges and agrees that in the event that Lessee transfers, assigns, or in any
other manner (i) moves the Authorizations to a location other than the Premises or (ii) moves the
retail cannabis business subject to the Authorizations to a location other than the Premises, the
terms and conditions of Section 10(g) of this Agreement shall remain in full force and effect for
(x) any retail cannabis business conducted by Lessee under such Authorizations, in the case of
moving the business subject to the authorizations or (y) the retail cannabis business moved to
another location, in the case of moving the business subject to the authorization. The foregoing

Contingent Agreement Regarding Lease
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shall be effective even if CannDev did not provide any services with regard to finding the new
location.

Additionally, if Lessee’s Authorizations are withdrawn or denied, the terms and conditions of
Section 10(g) of this Agreement shall remain in full force and effect for any retail cannabis
business conducted by Lessee for a period of FIFTEEN (15) years, even if CannDev did not
provide any services with regard to finding the new location, provided that the new location is in
the same jurisdiction where Lessee sought or held the Authorizations.

10. Terms of the Lease. Lessor and Lessee hereby acknowledge and agree that the Lease shall
contain the following terms (“Terms”) as well as all other terms of the Lease Form that do not
conflict with the Terms set forth below. Further, Lessor and Lessee hereby acknowledge and
agree that the following Terms shall be immediately effective provisions of this Agreement, prior
to execution of the Lease, to the extent applicable:

(a) Parties. Lessor, or its assignee, shall be named as the lessor under the
Lease. Lessee agrees that Lessor may, upon written notice to Lessee, freely assign any or all of
its rights and obligations hereunder in connection with any assignment of Lessor’s purchase
option to a third party. Lessee or its affiliate shall be named as the lessee under the Lease;
provided, however, that Lessee shall remain fully responsible for the performance of any and all
obligations of lessee under the Lease or those imposed on Lessee by this Agreement, regardless
of whether Lessee or its affiliate is named lessee under the Lease.

(b) Guarantor. Lessee’s obligations under the Lease shall be guaranteed by a
guarantor that is a natural person, subject to Lessor’s approval of such guarantor, such approval
not to be unreasonably withheld. Lessee may not assign or sublease its rights under this
Agreement or the Lease to any unaffiliated party without the prior written consent of Lessor,
which may be withheld at Lessor’s sole and absolute discretion.

@) Term and Rent Amounts. The initial term of the Lease (the “Imitial
Term”) shall be ten (10) years, commencing upon the execution of the Lease. The Lease shall
include two (2) consecutive options to extend the term of the Lease for an additional five (5)
years each (each, an “Extension Term”), provided that Lessee has not breached any term of the
Lease before the beginning of an Extension Term, in which case all remaining options to extend
shall terminate, and any right to future Extension Terms shall lapse. Lessee must provide at least
90 days’ notice to exercise an Extension Term.

(1) Base rent for the first year of the Initial Term shall be $12,000 per
month for the lease of the Premises and associated parking spaces (if any). Lessee will also be
responsible for any and all NNN costs, such costs to include the payment of costs and fees
arising from the management of the Premises by a property manager chosen by the Lessor, in
their sole and absolute discretion.

Contingent Agreement Regarding Lease
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(2) The base rent shall increase by 3% per year during the Initial Term
and during any Extension Term. The base rent for the first year of any extension term shall be
3% more than the base rent from the final year of the previous term.

3) A security deposit of three months’ rent shall be due by Lessee at
execution of the Lease, to be held in accordance with the terms of the Lease Form.

4) Notwithstanding the foregoing Section 10(c)(1), for the time
period between the execution of the Lease and the date that the Lessee or any other entity first
opens for business on the Premises, the base rent shall be reduced by $7,000. In the event Lessee
or such other entity opens for business during the middle of a month, the rent for such month will
be prorated between the full base rent and the reduced base rent (based on the number of days in
such month that Lessee was open for business).

(d) [INTENTIONALLY OMITTED]

(e) Tenant Improvement Allowance. The Lease shall not provide for any
tenant improvement allowance.

® Use. The Lease shall include the following provisions regarding the use of
the Premises solely for “legally compliant retail sales of cannabis”:

(1) The Premises shall be used for the legally compliant retail sale of
cannabis products, together with related legally compliant products, and for no other purpose
(the “Permitted Use”).

(2) Any cultivation, manufacturing, or on-site use of cannabis or any
cannabis product shall be deemed a material breach of the Lease, and grounds for immediate
termination of the Lease by Lessor, unless Lessee has also obtained on-site consumption rights in
strict compliance with any and all applicable licensing and permitting processes.

3) All signage and advertising shall be compliant with the rules,
regulations, and policies of the Premises, as well as all applicable codes, laws, ordinances, and
regulations, including those of Jurisdiction and the states cannabis regulating authority in which
Jurisdiction is located.

(2) Lessee’s Obligation to Carry Products.

(1) To the extent allowed by law, the Lease shall include provisions
granting Lessor, as a material inducement to enter into this Agreement and the Lease, the right to
display TWO (2) products per product category described herein below, and to select the manner
of their display, at the business operating at the Premises, at no additional cost or expense to
Lessor. The eligible product categories are: Flower, Pre-Rolls, Edibles, Beverages, Concentrates,
Vape Pens, Topicals, and Tinctures. Lessee, or the operator of the business operating on the
Premises, shall carry reasonable inventory of the products selected by Lessor. In each category,

5
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the shelf space allotted to Lessor’s selected products shall consist of no less space than the
average product in such product category and shall be no less prominent than the average shelf
placement provided to products in such product category. In the event that Lessee breaches the
obligations of this Section, Lessor shall deliver written notice of such breach to Lessee, and
Lessee shall have SEVEN (7) business days to comply with the terms and conditions hereof. In
the event that Lessee does not cure the breach of this Section within the time period herein
described, Lessor shall have the right to terminate the Lease by written notice thereof to Lessee.

(2) Lessor and Lessee shall take all reasonable steps and actions in
order for Section 10(g)(1) to be compliant with law. In the event Section 10(g)(1) is not
compliant despite such steps and actions, the parties shall increase the Base Rent by the
reasonable commercial value of the rights provided in Section 10(g)(1), had such rights been
lawful.

(h) Bankruptcy, Licensing Requirements. The Lease shall provide that in the
event that Lessee files for bankruptcy, is subject to an involuntary bankruptcy proceeding,
becomes insolvent, or if Lessee is disqualified from holding a cannabis retail permit or license
under the laws, rules, and regulations of the Jurisdiction or the State of Ohio, all of Lessee’s right
and interest in any permits or licenses related to the Premises shall be immediately transferred to
Lessor to the maximum extent allowed by law.

(1) Expanded Indemnity; The Lease shall include an expanded
indemnification provision, pursuant to which Lessee shall be obligated to undertake to
indemnify, defend, and hold Lessor harmless with respect to any and all legal liability or
financial loss associated with Lessee’s tenancy and/or business operations. Lessor shall have the
right to select and employ their own counsel, at Lessee’s sole cost and expense, in the event of
any lawsuit, claim, or other proceeding being initiated against Lessor arising from Lessee’s
tenancy and/or business operations, and Lessee will advance all attorneys’ fees owed by Lessor
to such counsel.

() On-Site Security. The Lease shall provide that Lessee is obligated to
provide on-site security services at the Premises, at Lessee’s sole cost and expense, during the
term of the Lease.

(k) Condition of Premises. The Lease shall provide that Lessor shall deliver
the Premises to Lessees in “as-is,” “where-is” condition, subject only to the warranty described
in the Lease Form.

) Signage. The Lease shall provide that Lessee shall have the right to install,
at Lessee’s sole cost and expense, the maximum amount of signage permissible under the
applicable regulations of Jurisdiction and any other applicable laws or regulations, provided that
such signage complies with the provisions of Section 10(f)(3) of this Agreement.

(m)  Lessor as Interest Holder or Regulatory Owner: Regulatory Modifications
to Agreement. The Lease shall provide that Lessor shall be identified to the State of Ohio as a

6
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Financial Interest Holder, Regulatory Owner, or similar designation as needed to ensure
compliance with law. If the cannabis laws and regulations of the state or local jurisdiction in
which the Premises is located prohibit Lessor from receiving any of the compensation set out in
this Agreement, or if any other term of this Agreement runs afoul of such cannabis regulations,
the Parties will modify Lessor’s compensation or such term, as applicable, so that the value
received by each Party pursuant to this Agreement, as modified, is as close as feasible to the
value that would have been received under this Agreement as written.

(n) Lessee Liability in the Event of Lessor’s Assignment. The Lease shall
provide that in the event Lessor assigns some or all of its rights and obligations hereunder or

under the Lease, those rights and obligations, including those set out above, shall remain material
terms of the Lease, enforceable by Lessor, Lessor’s assignee, or both, with all remedies available
at law or equity.

10.  Capacity to Sign. All Parties represent that they possess all necessary capacity and
authority to sign and enter into this Agreement and the Lease. All individuals signing this
Agreement or the Lease on behalf of a corporation, a partnership, or other legal entity, or signing
under a power of attorney or as a trustee, guardian, conservator, or in any legal capacity,
represent that they have the necessary capacity and authority to act for, sign, and bind the
respective entity or principal on whose behalf they are signing.

I1. Counterparts. This Agreement may be signed in counterparts, and any signed counterpart
shall be equivalent to a signed original for all purposes.

12. Additional Action. Each of the Parties, from time to time and without further
consideration, agrees to execute and deliver such other documents and to take such other action
as may be necessary or appropriate to give full force and effect to the basic terms and intent of
this Agreement.

14.  Entire Agreement; No Other Reliance. This Agreement contains all of the
representations and the entire understanding and agreement of the Parties. No Party has relied on
any promise or representation not contained herein.

15. Construction. This Agreement is the result of a full and fair negotiation between
the Parties and shall not be construed in favor of or against any Party.

16. Gender and Number. As used in this Agreement, the masculine, feminine, or
neuter gender, and the singular or plural number, shall include the others whenever the context
indicates.

17.  Headings. The titles and headings of the various sections of this Agreement are
intended solely for the convenience of reference and are not intended to explain, modify, or place
any construction on any of the provisions of this Agreement.
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18.  Cross-References. All cross-references in this Agreement, unless specifically
directed to another agreement or document, refer to provisions within this Agreement.

19.  Amendments. This Agreement may not be altered or modified except by a writing
signed by all of the Parties.

20. Successors and Assigns. Subject to any restrictions on transferability contained in
this Agreement, this Agreement and all of its provisions shall be binding on and inure to the
benefit of the heirs, legal representatives, successors, and assigns of the parties. This Agreement
may not be assigned by Lessee except as set out herein.

21. Time of the Essence. All times and dates in this Agreement are of the essence.

22.  No Waiver. A Party’s failure to insist on the strict performance of any covenant of
duty required by this Agreement, or to pursue any remedy available under this Agreement or at
law, shall not constitute a present or future waiver of such breach or such remedy.

23. Severability. If any part of this Agreement is determined to be illegal or unenforceable,
all other parts shall remain in effect, and such part shall be enforced to the maximum extent
allowed under applicable law.

24.  Notices. All written notices required to be given pursuant to the terms hereof shall be
transmitted by email as follows:

Lessor: cNDev,LLC
Attention: Julian Moncur

Telephone: 707 481 4412
E Mall: Julian@Cann.Dev

Lessee:  Nature Med OH LLC
Attention: Hetal Patel

Telephone: 314-610-8042
E Mail: hpatel @hspinvestmentgroup.com

The foregoing addresses may be changed from time to time by written notice. Notices shall be
deemed received upon the earlier of actual receipt or the first attempted delivery, provided that if
a notice is sent by facsimile or email on a weekday after 5:00 p.m. Pacific time or on a weekend
or holiday, it shall be deemed to have been sent on the next business day, in the case of an email,
the sender shall not have received a delivery “failure” or similar message.

25. Governing Law. This agreement shall be governed by and construed according to
the laws of the State of California. The parties agree to the exclusive jurisdiction of the state
courts of California located in San Francisco, California.
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26.  Attorneys’ Fees. If any legal action, including arbitration or an action for
declaratory relief, is brought to interpret or enforce the provisions of this Agreement, the
prevailing party or parties shall be entitled to recover reasonable attorneys’ fees from the other
party or parties. These fees, which may be set by the court in the same action or in a separate
action brought for that purpose, are in addition to any other relief to which the prevailing party or
parties may be entitled.

27. Brokers. Each Party represents and warrants that no compensation is owed to any
broker due to arrangements made by such Party in connection with this transaction. Both Parties
agree and acknowledge that the Parties are entering into this agreement as principals, and neither
Party will make any claim that the other provided services to it as a broker with respect to the
Premises.

IN WITNESS WHEREOF, the parties hereto have caused this Agreement to be executed as of
the day and year first above written.

LESSOR: CNDev. LLC

Name: Julian Moncur

Title: ~ Managing Member

DocuSigned by:

Sign: Juliae Moo
LESSEE: Nature Med OH LLC

Hetal Patel
Name:

Title: _Partner

DocuSigned by:

Sign:

B5DRI2DBC4704F3

Contingent Agreement Regarding Lease
22380 Lakeland Blvd, Euclid, OH 44132
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Option to Purchase Agreement

Dated: September 24, 2021

Re: Purchase Option to the '""Premises'', 22380 Lakeland Blvd, Euclid, OH 44132

Dear William Mangelluzzi,

We are writing to confirm our interest in purchasing the above-referenced Premises and to
summarize our proposal for the terms of the purchase pursuant to this purchase option.

The terms we propose are as follows:

Owner William Mangelluzzi

Buyer CDev, LLC or its assignee

Exclusive Option For (1) One Year from the closing date of Application Window

Term (November 18, 2021) to obtain a Cannabis Retail License. During the
Option Term, Optionee shall have the sole and exclusive right to
purchase the Premises pursuant to the terms and conditions of this

Agreement.
Primary Purchase Upon Permit Approval Notice (defined below) delivered by Buyer to
Option Owner, Buyer shall promptly prepare and deliver to Owner for its

review a commercially reasonable written purchase (the "Purchase")
from the Buyer. Both parties shall negotiate in good faith to draft and
execute the Purchase as promptly as possible.

Premises 22380 Lakeland Blvd, consisting of approximately 5,000 net usable
square feet. Actual net usable square footage of the Premises would
need to be verified by Buyer prior toPurchase execution.

Parking Property Owner Agrees parking lot associated with this address shall
be included in the Option to Purchase.

Due Diligence Buyer is requesting a period of 30 days with an optional 15 day
extension from the date of signing this option to run their due
diligence on the viability of the property for a cannabis retail
storefront.

Use The Premises will be used as a permitted cannabis retail (the
"Business").
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Option Fee

Purchase
Commencement
Date

The Purchase Commencement shall be the date Buyer presents local
authorization to operate a Cannabis Dispensary at the Premises to the
Owner. Local authorization to be presented within 7 days of receiving
the authorization from the local municipality.

Purchase Price

Entitlement
Application Period
and Permit
Approval Notice

During the Entitlement Period, which shall be from the date of this
signed Binding Purchase Option to the granting of (or failure to
obtain) a cannabis license by the City of Euclid , State of Ohio, at
Buyer's sole cost and expense, Buyer shall be permitted to apply for
and obtain permits, determinations, and approvals from governmental
entities in furtherance of Buyer intended use of the Premises, which
may include cannabis dispensary, delivery and/or distribution or any
other state legal use (collectively, the “Entitlements”); provided,
however, that Buyer shall not have the right to, nor shall it, apply for
any Entitlements which impose any liability, cost, or expense of any
kind upon Owner, or the Premises. Owner hereby agrees to reasonably
cooperate with Buyer’s efforts to secure the Entitlements, so long as
such cooperation is without any material out-of-pocket cost to the
Owner. Such cooperation shall include the execution by Owner, as
owner, of application, petitions, permits, approvals and similar
documents. During the Entitlement Period, Buyer shall have the right
to terminate the Purchase Agreement with no further obligation, in
Buyer’s sole and absolute discretion, if Buyer has not obtained or
determines in Buyer’s sole and absolute discretion that Buyer likely
cannot obtain the necessary Entitlements.

The Permit Approval Notice shall be a written acknowledgement that
the Buyer has been selected as a winning applicant by the City of
Euclid to open and operate a permitted cannabis dispensary.

In the event that the buyer was not successful in obtaining the
necessary local approval to operate a license at this facility, the buyer
has the right to terminate this agreement.

Existing Tenant

In the event that the premises have an existing tenant, the purchaser
and owner shall provide (60) sixty days notice to the existing tenant to
vacate the premises.






DocuSign Envelope ID: DC59D7B0-19B8-4FAG-A27F-1B9B1E62875D

P S

ap

CANNDOcV

Delivery As part of the delivery of the Premises to Buyer, the Owner will
deliver the Premises in empty and professionally cleaned condition.
Full cleaning of the HVAC system must be performed prior to Buyer
taking possession, and all plumbing, lighting, electrical, and all other
systems will be fully operational and in functional condition.

Building Buyer, at Buyer’s sole expense, will be permitted to install its own
Security/Access security system (which may be a card-key security system in the
Premises and in common stairwells in the core of the building) and/or
provide Buyer’s own security service, provided Buyer’s system or
service is compatible with Owner’s card-key system.

Additional Action Each of the parties, without further consideration, agrees to execute
and deliver such other documents and to take such other action as may
be necessary or appropriate to give full force and effect to the basic
terms and intent of this Agreement.

The content of this Purchase Option and the Purchase shall be subject to the laws of the
state of Ohio without regard to conflict of laws principles. The terms of this Purchase Option and
all aspects of the transactions described herein are strictly confidential and will not be
communicated to any person or entity prior to the execution of the Agreement without written
consent from the other party. Notwithstanding the foregoing, the parties may engage advisors,
consultants, attorneys and accountants, and Buyer may disclose information to prospective
lenders and investors and further, either party may make disclosures which are required by law
or regulation.

The purpose of this Purchase Option is to set forth the terms of Buyer's right to enter into
the Purchase for the Premises. The parties acknowledge and agree that they have not attempted
in this Purchase Option to set forth all essential terms of the subject matter of this transaction,
and such remaining essential terms shall be the subject of further negotiations. Notwithstanding
the foregoing, the parties specifically acknowledge and agree that this Purchase Option will be
enforceable against the parties.

Signature page follows
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Sincerely,

Buyer

10/6/2021
Date:

DocuSigned by:

kuunan Seancs

SR READZAR Ak

AGREED TO AND ACC ED BY:

/77\;
Date: 10-05-2021 &)

—

Signed

Keenan Soares

Signed

William Mangelluzzi
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FIRST AMENDMENT TO
CONTINGENT AGREEMENT REGARDING LEASE

This First Amendment to Contingent Agreement regarding Lease (“Amendment”) is
entered into as of 1/12/2021 (“Amendment Date”) by and between CNDev. LLC,
a California limited liability company (“CannDev”’) and Nature Med OH LLC ,
a Ohio Ss-corp (“Lessee”) to amend those certain agreements titled
“Contingent Agreement regarding Lease,” which agreements were executed on or around

11/1272021 and relate to the real properties set out on Schedule A hereto
(each such agreement, an “Agreement”).

WHEREAS, CannDev and Lessee entered into one or more Agreements whereby
CannDev undertook certain contingent obligations related to the lease of certain real
property identified in each Agreement (each, a “Property”), and Lessee agreed to
compensate CannDev therefor and to undertake to lease the Property upon the satisfaction
of certain conditions;

WHEREAS, CannDev and Lessee wish to amend the Agreement or Agreements as set
forth herein;

WHEREAS, all capitalized terms not defined herein shall have the meaning given to
them in the Agreement or Agreements;

NOW, THEREFORE, CannDev and Lessee agree as follows:

1. This Amendment shall apply to the Agreements relating to each of the Properties set
out in Schedule A hereto.

2. Section 10(g) of each Agreement, which relates to Lessee’s Obligation to Carry
Products, shall be struck from such Agreement in its entirety.

3. The third and fourth paragraphs of Section 9, which reference Section 10(g), shall be
struck in their entirety. The first and second paragraphs of Section 9 shall remain in
full force and effect.

This Amendment and each Agreement constitute the sole and entire agreement between
the parties with respect to the subject matter contained herein and supersede all prior and
contemporaneous understandings, agreements, representations, and warranties, both
written and oral, with respect to such subject matter. In the case of any conflict between
an Agreement and this Amendment, this Amendment shall govern. If any provision of
this Amendment shall be found to be illegal, invalid, or void, the remainder of the
Amendment shall not be affected thereby.

Except as expressly provided in this Amendment, all of the terms and provisions of each
Agreement are and will remain in full force and effect and are hereby ratified and
confirmed by the parties. Without limiting the generality of the foregoing, the
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amendments contained herein will not be construed as an amendment to or waiver of any
other provision of any Agreement or as a waiver of or consent to any further or future
action on the part of either party that would require the waiver or consent of the other
party. On and after the Effective Date, each reference in each Agreement to the
Agreement will mean and be a reference to such Agreement as amended by this
Amendment.

This Amendment may be executed in counterparts, each of which is deemed an original,
but all of which constitute one and the same agreement. Electronic delivery of an
executed counterpart of this Amendment shall be effective as delivery of an original
executed counterpart of this Amendment.

CANNDEV

DocuSigned by:

kuonan Seancs

DB32602EC12F4AB... Dated:
Keenan Soares, Authorized Representative

11/11/2021

LESSEE: Nature Med OH LLC

DocuSigned by:

tdal Patel 11/12/2021

B5DB92DBC1704F3... Dated:

Hetal Patel
Name:

Title: Partner
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SCHEDULE A

LIST OF PROPERTIES

7520 High Cross Blvd, Columbus, OH 43235
22380 Lakeland Blvd, Euclid, OH 44132

1800 mMaysville Ave, Zzanesville, OH 43701
1910 wayne Ave, Dayton, OH 45410

1047 Brown St, Dayton, OH 45409

914 Cleveland st Elyria, OH 44035

3102 w Alexis Rd, Toledo, OH 43613

13429 Lakewood Heights Blvd, Cleveland, OH 44107
1079 w Exchange st, Akron, OH 44302

21100 st Clair Ave., Euclid, OH 44117

3164 salem Ave, Dayton, OH 45406

1117 E 3rd St, Dayton, OH 45402

115 N 2nd st, Coshocton, OH 43812

575 Harding Rd, zanesville, OH 43701

554 N Chestnhut St Ravenna, OH 44266

972 E Tallmadge Ave, Akron, OH 44310
339-343 w Exchange st, Akron, OH 44302
8811 Garfield Blvd, Garfield Heights, OH 44125
3145 salem Ave, Dayton, OH 45406

1318 warrensville Center Rd, Cleveland Heights, OH 44121
1568 E Archwood Ave, Akron, OH 44306

1025 Maple Ave, zanesville, OH 43701

3105 E 3rd st, Dayton, OH 45403

4956 Neo Pkwy, Garfield Heights, OH 44128
3405 werk Rd, Cincinnati, OH 45211

811-815 Lake Ave, Elyria, OH 44035

3012 E 3rd Sst, Dayton, OH 45403

4622 warner Rd, Garfield Heights, OH 44125
3620 Germantown St, Dayton, OH 45417

1513 Lagrange St, Toledo, OH 43608

2816 w Sylvania Ave, Toledo, OH 43613





Ohio Medical Marijuana Control Program
State of Ohio Board of Pharmacy

77 S High Street, 17th Floor

Columbus, OH 43215-6126

Re: Property Owner Statement on Lease to Applicant for Medical Marijuana Dispensary
To Whom It May Concern:

CNDev. LLC (“CannDev”) holds an option to Purchase the property located at 22380 Lakeland Blvd, Euclid, OH 44132 with the
parcel number 647-04-004 (“Property”). I am a Manager of CannDev’s parent company and I am authorized by CannDev to
make the representations set out herein.

CannDev has entered into a Purchase agreement with Nature Med OH LLC (“Applicant”) that is contingent upon Applicant’s
receipt of a medical marijuana dispensary provisional license for the Property. Upon Applicant’s receipt of a provisional license,
CannDev will exercise its option to Purchase the Property and will grant Applicant a leasehold interest in the Property. CannDev
consents to Applicant (1) applying for a provisional license and other governmental approvals related to the Property and (2)
operating a medical marijuana dispensary on the Property.

Sincerely,

7

el
Keenan Soares, Authorized Representative

NOTARY ACKNOWLEDGMENT

A notary public or other officer completing this certificate verifies only the identity of the individual who signed the document to
which the certificate is attached, and not the truthfulness, accuracy, or validity of that document.

State of California

County of Sonoma

On November 12, 2021 before me, Tamera L. Brattin, Notary Public, personally appeared Keenan Soares, who proved to me on
the basis of satisfactory evidence to be the person whose name is subscribed to the within CNDev and acknowledged to me that
he executed the same in his authorized capacity, and that by his si gnature on the CNDev the person, or the entity upon behalf of
which the person acted, executed the CNDev.

I certify under PENALTY OF INJURY under the laws of the State of California that the foregoing paragraph is true and correct.
WI SS my hand and official seal.

N A 4

Tamera L. Brattin

L0 TAMERA L. BRATTIN ;
"\  Notary Public - California z
Pl = LA : B :

Notary Public

(Seal)

Sonoma County
Commission # 2346591
My Comm. Expires Mar 3, 2025






November 12, 2021

Ohio Medical Marijuana Control Program
State of Ohio Board of Pharmacy

77 S High Street, 17th Floor

Columbus, OH 43215-6126

Re: Property Owner Statement on Lease to Applicant for Medical Marijuana Dispensary

I 'am the Managing Member and authorized representative of 22380 Lakeland Blvd, LLC, the title
owner (“Owner”) of the real property located at 22380 Lakeland Blvd, Euclid, OH 44132 with the
parcel number 647-04-004 (the “Property””). Owner understands and acknowledges that Nature Med
OH LLC (“Applicant™) intends to apply for an Ohio medical marijuana dispensary provisional
license (“Provisional License™) identifying the Property as the location of the proposed dispensary.
Owner consents to the Property’s use as, and agrees to lease the Property to Applicant for purposes
of, a medical marijuana dispensary in the event Applicant is awarded a Provisional License.

Owner hereby pledges to lease the Property to Applicant in the event Applicant is awarded a

Provisional License.

Sincerely,

22380 LgWVd, LLC
/7/)

By: William Mangelluzzi

Its: Managing Member

STATEOFoms T &

LF DLDJ’ e §§
Cuyahoga COUNTY

Before me, a Notary Public, in and for said County and State, personally appeared the above
named William Mangelluzzi , personally and in their capacity as Managing Member of 22380 Lakeland
Blvd, LLC, who acknowledged that they did sign the foregoing instrument and that the same is their free
act and deed individually and as Managing Member of 22380 Lakeland Blvd LLC.
. &o‘ Z\ LT
In testimony whereof, I have hereunto set my hand and official seal at Cleveland—Cuyatioga

County, O#fo, on November 427 2021.

A /5
/]77 mp{ ey o7 ﬁw‘) Sie a Llﬁ?“"‘*\NOTARv PUBLIC
| pPoedocsds O

Notary Public State of Florida

v, Leslie & Fisk

» & My Commission GG 172725
Expires 01/04/2022
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C-4.2 A detailed timeline for hiring and staff training to ensure compliance with rule 3796:6-2-04. (270
days)

The table below shows the hiring schedule, and Gantt chart shows the staff training schedule. The board
will recruit and train a general manager, then dispensary manager during the months of construction.
They will recruit inventory manager, dispensers and security.

Dispensary Recruiting Schedule

Month1l  Month 2 Month4  Month5 Monthé Month7  Month 8 Menth9  |Month 10 Month 11 Month12  Month 13
Number of Staff (FTE) Planning/De Buildout Id Finishings  Security Training Inspecti Licensing 0 d
Principals 7 7 7 7 7 7 7 7 7 7 7 7
Dispensary Manager 1 1 1 1 1 1 1 1
Inventory Manager 1 1 1 1 1 1 1
Lead Service Provider il 1 il 1 1 1 1
Service Providers 2 4 a 4 4 4
Assistant Manager il 1
Receptionist 05 1 1 1 1
Security 05 il 15 il 1.5
Inventory Clerk 1 i 1
| Total Staff 7 7 7 7 8 10 12 14 16.5 175" 18.5 18.5
Initial Dispensary Training Schedule
Month Month Month Month Month Month Month Month Month

Activity SR —— 1 2 3 4 5 6 7 8 9

Recruit Store Manager Month 2 Month 5 _

Onboard & Train Manager Month & Month 6

Recruit Inventory Manager Month4  Monthé

Onboard & Train Inventery Mgr Month 7 Month 7 _

Recruit Lead Service Provider Month5  Month ]

Onb?and and Train Lead Service Month7  Month7
Provider
Recruit Service Providers Month & Month 7

Onboard and Train Service Providers  Month8  Month 8

Run Mock-Training Envrironment Month 9 Month 9 _
Months 1-3 Principals will identify training requirements and recruit store manager.
Month 4 Principals will onboard and train Store Manager
Month 5 Principals and store manager will develop training curriculum and reccruit Inventory Manager
Month 6 Inventory manager will be hired and trained by Principals and Store Manager
Month 7 Lead services provider will be hired and trained by Principals and Store Manager
Month 8 Full time and part time Service Providers will be hired and trained in preparation for opening
Month @ Staff of 14 FTEs will be onboard to support opening.

Training modules will include, but are not limited to:
Cannabis health and safety training
Cannabis compliance and security
Inventory Management and Traceability
POS training
Customer service training

There will be at least 16 hours of instructor led training plus on the job training .
Additional Service Providers and Inventory Clerks will be hired as required by the business thereafter.

























NOTICE OF PROPER ZONING FORM
{Attachment to Application Section C-2.2)

This form must be signed by an individual with authority to sign on behalf of the local
government or zoning office where the Applicant proposes to locate its dispensary.
The form must be printed and signed with an original, wet-ink signature. Electronic
or digital signatures are not acceptable. Scan and attach a copy of the signed form,
in PDF format, in response to Question C-2.2 of the online Application.

To be Completed by Applicant
Business Name of Applicant:

Nature Med OH, LLC

Physical Address and Name of Proposed Medical Marijuana Dispensary:

122380 Lakeland Blvd.
City: ’ -] County:

~ Euclid Cuyahoga
State:OH Zip Code: 44132 Phene Number: (314) 610-8042

_To be Completed by Zoning Authority or Local Government
Jurisdiction of Zoning Office or Local Government

City of Euclid, Planning and Development Department, Zoning Section

Moratorium (Requirad to check one box)

[ The area of Clty of EUCW HAS NOT enacted a lecal moraterium or taken
other action that would prchibit the applicant from operating as a medical marijuana Dispensary.

O The area of HAS enacted a local moratorium or taken other
action that would prohibit the applicant from operating as @ medical marijuana Dispensary. (Note:
| This will lead to disqualification of the application)

| Zoning (Required to check cne box)

| O The area of HAS NO zoning in place at this time,

*If Applicant checks this box, Applicant must also include a professionally prepared survey which
nstrate Applicant is not in violation of re tions pertaining to prohibited facilities and

is not located within 500 feet of a community addiction services provider as defined under section

5119.01 of the Revised Code.

& The area of C'ty of Euclid HAS zoning in place at this time and applicant’s
proposed facility appears to be planned in accordance with complying with all local zoning laws and
regulations in place at the time of completion of this application,

RFA II - Provisional Dispensary License Application Form - Notice of Proper Zoning





Permit (Required to chack one bdx)

0 The Applicant has received local zoning approval and was issued a permit.
*If Applicant checks this box, Applicant must attach the permit issued,

& The Applicant has applied for local zoning approval, but was not yet issued a permit.

O No zoning approval was applied for and no permit was received at this time.

Printed Name of Local Government Representative:
J. Scott Muscatello

Title:
Zoning Commissioner

Signature:

Date:

November 4, 2021

4

RFA II - Provisional Dispensary License Application Form - Notice of Proper Zoning
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Trade Secret and/or Infrastructure
Form

(Attachment to Application Section F-1.1)

This form must be signed by an individual who may legally sign for the
Applicant. The form must be printed and signed with an original, wet-ink
signature. Electronic or digital signatures are not acceptable. Scan and attach
a copy of the signed form, in PDF format, in response to Question F-1.1 of the
online Application.

Business Name of Applicant: Nature Med OH. LLC

Applications that are submitted may or may not be public records and
subject to disclosure under the Ohio Sunshine Laws. (O.R.C. 149.43)
While there are exceptions to production in Ohio statutes, federal law,
and common law privileges, the Board of Pharmacy cannot guarantee
that any or all data in the application will remain confidential at all
times. Further, the Board of Pharmacy may use or disclose
information contained in the application submission to the extent
provided by law. Applicants are strongly encouraged to review the
applicable law prior to submitting an application as the Board of
Pharmacy is unable to provide legal advice as to the absolute
confidentiality of the data received.

Applicants that assert that some or all of the application are trade
secrets, as defined in O.R.C. 1333.61, or who wish to submit an
express statement to comply with O.R.C. 149.333(C) and that do not
want such information used or disclosed other than for the evaluation
of this proposal shall:

A. Clearly mark every page of trade secret materials in the
application submission at the time the proposal is submitted
with the words "TRADE SECRET” and/or "INFRASTRUCTURE
RECORD,” as appropriate, in capitalized, underlined, and
bold type of at least 20 pt.

B.Acknowledge that the State of Ohio does not assume liability

for the use or disclosure of unmarked or unclearly marked
trade secret information

RFA Il — Provisional Dispensary License Application Form — Trade Secret and/or Infrastructure



Alyssa Romero

Nature Med OH, LLC





C.Fill out and submit the attached “Trade Secret &
Infrastructure Record Notification Form,” specifying the
pages of the application submission that are to be restricted
and justifying the trade secret designatii&-h or infrastructure
designation for each item. If no material is designated as
trade secret information or as an infrastructure records, a
statement of "None” should be listed on the form; and

D.Satisfy the burden established by statute and legal precedent.

The Board of Pharmacy may reject a claim that any particular
information in an application submission is trade secret information if
it determines that the Applicant has not met the burden of establishing
the content to be trade secret information under any circumstance. Use
of generic trade secret language encompassing substantial portions of
the application submission or simple assertions of trade secret interest
without substantive explanation of the basis therefore will not be
sufficient to create a trade secret designation. Applicants should
understand that the Board of Pharmacy will err on the side of
disclosure of information to comply with O.R.C. 149.43.

The Applicant must defend any action seeking release of the materials
that it believes to be trade secret information, and indemnify and hold
harmless the State, its agents, and employees, from any judgments
against the State in favor of the party requesting the materials, and
any and all costs connected with that defense. This indemnification
survives the State’s award of a license. In submitting an application,
the Applicant agrees that this indemnification survives as long as the
trade secret information is in the possession of the Board of Pharmacy.

Printed Name of Authorized Representative

Amitkumar G. Patel
Date

Signature / -
[/, 11-12-2021

RFA Il — Provisional Dispensary License Application Form —Trade Secret and/or Infrastructure






Question Attachment Justification for Excluding as Trade Secret
Number Reference

RFA Il — Provisional Dispensary License Application Form — Trade Secret and/or Infrastructure










Attestation and Release Authorization

(Attachment to Application Section F<1.2) -

This form must be signed by an individual who may legally sign for the
Applicant and who can verify the information provided in this application is
true, correct, and complete. The form must be printed and signed with an
original, wet-ink signature. Electronic or digital signatures are not acceptable.

Scan and attach a ‘copy of the completed, notarized form, in PDF format, in
response to Question F-1.2 of the online Application. Failure to do so may
cause the application to be abandoned.

NAME TITLE

Amitkumar G. Patel Member

PHONE (INCLUDING AREA CODE) E-MAIL

618-301-7447 andypatel@naturemedmo.com

RFA 1l — Provisional Dispensary License Application Form — Attestation and Release Authorization






I attest that I am authorized to pursue this application on the behalf of the Applicant identified in section A-1 of
this application. I understand that the burden of proving the Applicant’s qualifications to be awarded a
provisional dispensary license at all times rests with the Applicant. I attest that the Applicant has not improperly
secured any advantage against any other applicant or any person or persons interested in obtaining a
provisional license from the Ohio Medical Marijuana Control Program. I further attest that the Applicant has not
submitted a sham application and that all statements contained in the application are true.

I attest that this application is based on the legal requirements set forth in Ohio Revised Code and Ohio
Administrative Code as well as performance expectations detailed in this application. The responses to this
application are not based on details of any other potentially related application. The State Board of Pharmacy is
not responsible for the accuracy of any information regarding this application that was gathered through a
source different from the instruction provided in the Application Instructions, Application, Q&A, or Informational
Webinar (if applicable).

I attest that I will not knowingly permit any public official, public employee, or contractor doing business with a
public entity who has any responsibilities related to this application or the evaluation of this application to
acquire an interest in anything or any entity under the Applicant’s control. The Applicant will disclose to the
State knowledge of any such person who acquires an incompatible or conflicting personal interest related to this
application. The Applicant will take steps to ensure that such a person does not participate in any action
affecting the evaluation of this application. This will not apply when the State has determined, in light of the
personal interest disclosed, that person's participation in any such action would not be contrary to the public
interest.

I understand that a background investigation will be conducted by the State Board of Pharmacy pursuant to its
statutory duty to investigate the applicant and suitability of myself, any and all Prospective Associated Key
Employees identified in this application, and any entity with which I am or one of the listed Prospective
Associated Key Employees is associated. I further understand and agree that I am voluntarily executing this
Release Authorization to expressly authorize and permit the State Board of Pharmacy to obtain any and all
information it deems necessary, and accept any risk of adverse impacts as a consequence of any application
review, investigation or lawful release of public records.

RFA Il - Provisional Dispensary License Application Form — Attestation and Release Authorization






[The rights and powers herein are granted to facilitate the background investigation being conducted by the State
Board of Pharmacy at my request and on behalf of the Applicant and is not otherwise intended to create or
establish a legal or fiduciary relationship between the State Board of Pharmacy, its agents and employees, and me.
I hereby acknowledge that no such relationship exists.

1 authorize and request every person, firm, company, corporation, board, association, or institution of any kind,
and every Federal, state, or local government entity, including but not limited to every court, law enforcement
agency, criminal justice agency or probation department, without exception, both foreign and domestic, to whom
this Release Authorization is presented having any knowledge, information, documents, forms, photographs,
computer files, accounts, ledgers or other items about, relating to or concerning the Applicant to fully discuss with
and answer any inquiry made by any duly authorized representative of the State Board of Pharmacy.

I DECLARE UNDER PENALTIES OF FALSIFICATION AS SET FORTH IN CHAPTERS 2921., 3715., 3719., 3796., AND
4729. OF THE OHIO REVISED CODE THAT I AM AUTHORIZED TO PURSUE THIS APPLICATION ON BEHALF OF THE
ENTITY LISTED IN THIS APPLICATION AND THAT THIS APPLICATION IS TRUE, CORRECT, AND COMPLETE. I
HEREBY ACKNOWLEDGE THAT IF THE LICENSE APPLIED FOR IS GRANTED, THE LICENSE-HOLDER SHALL SUBMIT
TO THE JURISDICTION OF THE STATE OF OHIO BOARD OF PHARMACY AND TO THE LAWS OF THIS STATE FOR
THE PURPOSE OF ENFORCEMENT OF CHAPTERS 2925., 3715., 3719., 3796., AND 4729. OF THE OHIO REVISED
CODE AND ALL RELATED LAWS AND RULES.

I FULLY UNDERSTAND THAT SUBMISSION OF THIS APPLICATION WITH THE STATE BOARD OF PHARMACY
CONSTITUTES PERMISSION FOR ENTRY AND ON-SITE INSPECTION BY AN AUTHORIZED BOARD AGENT IN
IACCORDANCE WITH RULE 3796:6-2-06 OF THE OHIO ADMINISTRATIVE CODE.

SIGNATURE OF INDIVIDUAL DATE DATE OF BIRTH OR

SOCIAL SECURITY
11-12-2021 NUBER

A photocopy, facsimile or other electronic version of this document shall be accepted as an original
signature.

Subscribed and sworn to before me thisi2 day of Noyemboex |, 20 N .

e B o B B R

TAYLOR ROBERTSON
OFFICIAL SEAL _
Notary Public - State of lllinois

4 My Commission Expires Jan 04, 2025 ; ﬁ @ O)

NOTARY PUBLIC

(SEAL)

RFA Il — Provisional Dispensary License Application Form — Attestation and Release Authorization











DOC ID ----> 202130604558

DATE DOCUMENT ID DESCRIPTION FILING EXPED CERT COPY
11/03/2021 202130604558 DOMESTIC FOR PROFIT LLC - ARTICLES OF 99.00 0.00 000 0.0
ORG (LCP)
Receipt

This is not a bill. Please do not remit payment.

UTHOFF, GRAEBER, BOBINETTE & BLANKE
906 OLIVE STREET

SUITE 300
ST. LOUIS, MO 63101

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Frank LaRose
4768845

It is hereby certified that the Secretary of State of Ohio has custody of the business records for
NATURE MED OH, LLC

and, that said business records show the filing and recording of:

Document(s) Document No(s):

DOMESTIC FOR PROFIT LLC - ARTICLES OF ORG 202130604558
Effective Date: 11/02/2021

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio this
3rd day of November, A.DD. 2021.

United States of America ?,.:,(— %Q_
State of Ohio
Office of the Secretary of State

Ohio Secretary of State






DOC ID ----> 202130604558

Form 533A Prescribed by:

Date Electronically Filed: 11/2/2021
I E 1 Toll Free: 877.767.3453 | Central Ohio: 614.466.3910
Frank LaRose OhioS0S.gov | business@OhioSoS.gov
I Bhiio Secretarg of State I File online or for more information: OhioBusinessCentral.gov

Articles of Organization for a Domestic
Limited Liability Company
Filing Fee: $99
Form Must Be Typed
CHECK ONLY ONE (1) BOX

(1) Articles of Organization for Domestic (2) Articles of Organization for Domestic
[e] For-Profit Limited Liability Company [ ] Nonprofit Limited Liability Company
(115-LCA) (115-LCA)

Name of Limited Liability Company [Nature Med OH, LLC

(Name must include one of the following words or abbreviations:
"limited liability company", “limited”, "LLC", "L.L.C.", "Itd.", or "Itd".)

. ) ] (The legal existence of the limited liability company
Optional: Effective Date (Mm/DD/YYYY) |11/2/2021 begins upon the filing of the articles or on a later date
specified that is not more than ninety days after filing.)
Optional: This limited liability company shall exist for [PERPETUAL
Period of Existence
Optional: Purpose

TO CONDUCT OR PROMOTE ANY PURPOSE OF PURPOSES FOR WHICH INDIVIDUALS LAWFULLY
MAY ASSOCIATE THEMSELVES.

** Note for Nonprofit LLCs
The Secretary of State does not grant tax exempt status. Filing with our office is not sufficient to obtain state or federal tax
exemptions. Contact the Ohio Department of Taxation and the Internal Revenue Service to ensure that the nonprofit limited

liability company secures the proper state and federal tax exemptions. These agencies may require that a purpose clause
be provided. **

533A Page 1 of 3 Last Revised: 06/2019
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The undersigned authorized member(s), manager(s) or representative(s) of

Original Appointment of Statutory Agent

Nature Med OH, LLC

(Name of Limited Liability Company)

hereby appoint the following to be Statutory Agent upon whom any process, notice or demand required or permitted by
statute to be served upon the corporation may be served. The complete address of the agent is:

H. R. PATEL

(Name of Statutory Agent)

6130 KRUSE DR. STE. E

(Mailing Address)

SOLON

(Mailing City)

Acceptance of Appointment

OH

44139

(Mailing State)

The Undersigned, |H- R. PATEL

(Name of Statutory Agent)

(Mailing ZIP Code)

, hamed herein as the

Statutory agent for |Nature Med OH, LLC

(Name of Limited Liability Company)

hereby acknowledges and accepts the appointment of statutory agent for said limited liability company.

Statutory Agent Signature

H.R.PATEL

(Individual Agent's Signature / Signature on Behalf of Business Serving as Agent)

533A

Page 2 of 3

Last Revised: 06/2019






DOC ID ----> 202130604558

Required

Articles and original

appointment of agent must

be signed by a member, manager
or other representative.

If the authorized representative
is an individual, then they

must sign in the "signature"
box and print his/her name

in the "Print Name" box.

If the authorized representative
is a business entity, not an
individual, then please print
the entity name in the
"signature" box, an
authorized representative
of the business entity

must sign in the "By" box
and print his/her name and
title/authority in the

"Print Name" box.

By signing and submitting this form to the Ohio Secretary of State, the undersigned hereby certifies that he or she
has the requisite authority to execute this document.

H.R. PATEL

Signature

By (if applicable)

Print Name

Signature

By (if applicable)

Print Name

Signature

By (if applicable)

Print Name

533A

Page 3 of 3

Last Revised: 06/2019







A-4.1 An organizational chart showing all owners, officers, and board members of the provisional dispensary
applicant, irrespective of ownership interest.

Chair
To Be Appointed
| | | I 1 | 1
Pankaj Patel Hetal R. Patel Krishna R. Patel Jayesh Patel Amit Patel Baldevbhai Patel
15% 20% 15% 15% 15% 20%
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Tax Authorization Form

This form must be completed by each Prospective Associated Key Employee (owner with
an aggregate ownership interest of ten percent or more in the Applicant, officer, or board
member). Print and sign this form with an original, wet-ink signature. Electronic or digital
signatures are not acceptable. Scan and attach a copy of the signed form, in PDF format.
The State Board of Pharmacy may, in its discretion, require an owner or person who
exercises substantial control over a proposed dispensary, but who has less than a ten

percent ownership interest, to comply with statutory and regulatory ownership
requirements. (3796:6-2-03)

Business Name of Applicant:

Nature Med OH, LLC

I hereby authorize the Ohio Department of Taxation and any of its agents and/or employeesto
release information to the State of Ohio Board of Pharmacy including information relating to the
undersigned individual as well as information regarding any business disclosed on the
Application related to this tax authorization form for which the undersigned individual had an
ownership interest. These records and information shall be limited to information obtained and
maintained by the Ohio Department of Taxation and shall not contain any federal tax information
as defined in I.R.C. 6103 and received from the Internal Revenue Service. I expressly waive the
confidentiality provisions of the Ohio Revised Code, which would otherwise prohibit disclosure,
and agree to hold the Ohio Department of Taxation and the State of Ohio Board of Pharmacy
harmless with respect to the disclosure herein. I certify under the penalties of perjury that I am
the taxpayer identified below.

Printed Name of Prospective Associated Key Employee Social Security Number

Hetal R. Patel 488-02-3652

Signature Date
@%\s\ 11/12/2021

i

™ \)
Subscribed and sworn to before me this \ day of_| 'D\j
2021.

R

Souiiiizés  Dolores Langhorn )
~ & % Notary Public, State of Ohio - { ‘

| : My Commission Expires /
@fﬂ% ) SO May 19, 2024 NOTARY PUBLIC
Y RSN  Recorded in Cuyahoga County

RFA Il — Provisional Dispensary License Application Form — Tax Authorization Form
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Tax Authorization Form

This form must be completed by each Prospective Associated Key Employee (owner with
an aggregate ownership interest of ten percent or more in the Applicant, officer, or board
member). Print and sign this form with an original, wet-ink signature. Electronic or digital
signatures are not acceptable. Scan and attach a copy of the signed form, in PDF format.
The State Board of Pharmacy may, in its discretion, require an owner or person who
exercises substantial control over a proposed dispensary, but who has less than a ten
percent ownership interest, to comply with statutory and regulatory ownership

requirements. (3796:6-2-03)

Business Name of Applicant:

Nature Med OH, LLC

1 hereby authorize the Ohio Department of Taxation and any of its agents and/or employeesto
release information to the State of Ohio Board of Pharmacy including information relating to the
undersigned individual as well as information regarding any business disclosed on the
Application related to this tax authorization form for which the undersigned individua! had an
ownership interest. These records and information shall be limited to information obtained and
maintained by the Ohio Department of Taxation and shall not contain any federal tax information
as defined in I.R.C. 6103 and received from the Internal Revenue Service. I expressly waive the
confidentiality provisions of the Ohio Revised Code, which wouldotherwise prohibit disclosure,
and agree to hold the Ohio Department of Taxation and the State of Ohio Board of Pharmacy
harmless with respect to the disclosure herein. I certify under the penalties of perjury that I am
the taxpayer identified below.

i

' Printed Name of Prospective Associated Key Employee Social Security Number
Krishna R. Patel 498-06-9790
Signature - Date

11/12/2021

7

Subscribed and sworn to before me this ‘ 2 day of N O\r%—(/‘\ '
2021.

PIYUSH B. SONI
Notary Public, State of New York

No. 01S06038647
(SEAL)  Qualified in Kings County j) YodenA
Commission Expires March 20,2022 1 d
NOTARY PUBLIC

RFA Il - Provisional Dispensary License Application Form — Tax Authorization Form




















Tax Authorization Form

This form must be completed by each Prospective Associated Key Employee (owner with
an aggregate ownership interest of ten percent or more in the Applicant, officer, or board
member). Print and sign this form with an original, wet-ink signature. Electronic or digital
signatures are not acceptable. Scan and attach a copy of the signed form, in PDF format.
The State Board of Pharmacy may, in its discretion, require an owner or person who
exercises substantial control over a proposed dispensary, but who has less than a ten
percent ownership interest, to comply with statutory and regulatory ownership
requirements. (3796:6-2-03)

Business Name of Applicant:

Nedvee Med OH

I hereby authorize the Ohio Department of Taxation and any of its agents and/or employeesto
release information to the State of Ohio Board of Pharmacy including information relating to the
undersigned individual as well as information regarding any business disclosed on the
Application related to this tax authorization form for which the undersigned individual had an
ownership interest. These records and information shall be limited to information obtained and
maintained by the Ohio Department of Taxation and shall not contain any federal tax information
as defined in I.R.C. 6103 and received from the Internal Revenue Service. I expressly waive the
confidentiality provisions of the Ohio Revised Code, which would otherwise prohibit disclosure,
and agree to hold the Ohio Department of Taxation and the State of Ohio Board of Pharmacy
harmless with respect to the disclosure herein. I certify under the penalties of perjury that I am
the taxpayer identified below.

Printed Name of Prospective Associated Key Employee Social Security Number

Joy eshkvmar . Pate [47-94-(£10

Signature Date

/%j,m/é%{/\_' H'usl/az[

Subscribeﬂémé’n to before me this 1S th day of ﬂ Juepnben 20 >

2021.

JENNIFER A. BEGLEY
Notary Public - Notary Seal
STATE OF MISSOURI

(S Aharles County

Commission Expires: February 17, 2025
b Commission # 13406954

%ww%t /8 RZ‘J ."Cg/

NOTARY PUBLIC

RFA Il — Provisional Dispensary License Application Form — Tax Authorization Form










B-3.21.1 Has the individual served, or are they currently serving as an owner, officer, board member,
employee or consultant of, or otherwise affiliated with, another marijuana entity in Ohio or elsewhere in
the United States. If "Yes"to B-3.21, please provide the entity Name and Address.

Jayeshkumar Ghanshyam Patel

Purple Leaf LLC

15823 East US HWY 24, Independence, MO 64050

207 NE 72nd Street, Gladstone, MO 64118

2631 N.E. Vivion Road, Suite B, Kansas City, MO 64119

Nature Med MO LLC
234 Kingston Dr, Saint Louis, MO 63125
1193 Bryan Rd. Ofallon, MO 63366





		Jayeshkumar Ghanshyam Patel

		Purple Leaf LLC

		Nature Med MO LLC






B-3.22.1 Has this individual had ownership or financial interest, or do they currently have ownership or
financial interest of another marijuana entity in Ohio or the United States? If "Yes" to B-3.22, please provide
the entity Name and Address.

Jayeshkumar Ghanshyam Patel

Purple Leaf LLC

15823 East US HWY 24, Independence, MO 64050

207 NE 72nd Street, Gladstone, MO 64118

2631 N.E. Vivion Road, Suite B, Kansas City, MO 64119

Nature Med MO LLC
234 Kingston Dr, Saint Louis, MO 63125
1193 Bryan Rd. Ofallon, MO 63366

Blue Sky Health & Wellness LLC
312 Lions Estates Dr., Jonesburg, MO 63351





		Jayeshkumar Ghanshyam Patel

		Purple Leaf LLC

		Nature Med MO LLC
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Tax Authorization Form

This form must be completed by each Prospective Associated Key Employee (owner with
an aggregate ownership interest of ten percent or more in the Applicant, officer, or board
member). Print and sign this form with an original, wet-ink signature. Electronic or digital
signatures are not acceptable. Scan and attach a copy of the signed form, in PDF format.
The State Board of Pharmacy may, in its discretion, require an owner or person who
exercises substantial control over a proposed dispensary, but who has less than a ten
percent ownership interest, to comply with statutory and regulatory ownership
requirements. (3796:6-2-03)

Business Name of Applicant:

Nature Med OH, LLC

I hereby authorize the Ohio Department of Taxation and any of its agents and/or employeesto
release information to the State of Ohio Board of Pharmacy including information relating to the
undersigned individual as well as information regarding any business disclosed on the
Application related to this tax authorization form for which the undersigned individual had an
ownership interest. These records and information shall be limited to information obtained and
maintained by the Ohio Department of Taxation and shall not contain any federal tax information
as defined in I.R.C. 6103 and received from the Internal Revenue Service. I expressly waive the
confidentiality provisions of the Ohio Revised Code, which would otherwise prohibit disclosure,
and agree to hold the Ohio Department of Taxation and the State of Ohio Board of Pharmacy
harmless with respect to the disclosure herein. I certify under the'penalties of perjury that I am
the taxpayer identified below. ’

Printed Name of Prospective Associated Key Employee Social Security Number

Amitkumar G. Patel 147-94-1809

Signature ’ Date
W = 11-12-2021

Subscribed and sworn to before me this \7 day of NO\[W \CE( ,

OFFICIALSEAL

| Notary Rgiblicy State of lllinols

4 My Commiigs%n gxpires Jan 04, 2025
o S

o T RS

S A0
or

NOTARY PUBLIC
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B-3.21.1 Has the individual served, or are they currently serving as an owner, officer, board member,
employee or consultant of, or otherwise affiliated with, another marijuana entity in Ohio or elsewhere in
the United States. If "Yes" to B-3.21, please provide the entity Name and Address.

Amitkumar Ghanshyam Patel

Purple Leaf LLC

15823 East US HWY 24, Independence, MO 64050

207 NE 72nd Street, Gladstone, MO 64118

2631 N.E. Vivion Road, Suite B, Kansas City, MO 64119

Nature Med MO LLC
234 Kingston Dr, Saint Louis, MO 63125
1193 Bryan Rd. Ofallon, MO 63366

Blue Sky Health & Wellness LLC
312 Lions Estates Dr., Jonesburg, MO 63351





		Amitkumar Ghanshyam Patel

		Purple Leaf LLC

		Nature Med MO LLC






B-3.22.1 Has this individual had ownership or financial interest, or do they currently have ownership or
financial interest of another marijuana entity in Ohio or the United States? If "Yes" to B-3.22, please provide
the entity Name and Address.

Amitkumar Ghanshyam Patel

Purple Leaf LLC

15823 East US HWY 24, Independence, MO 64050

207 NE 72nd Street, Gladstone, MO 64118

2631 N.E. Vivion Road, Suite B, Kansas City, MO 64119

Nature Med MO LLC
234 Kingston Dr, Saint Louis, MO 63125
1193 Bryan Rd. Ofallon, MO 63366

Blue Sky Health & Wellness LLC
312 Lions Estates Dr., Jonesburg, MO 63351





		Amitkumar Ghanshyam Patel

		Purple Leaf LLC

		Nature Med MO LLC
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Tax Authorization Form

This form must be completed by each Prospective Associated Key Employee (owner with
an aggregate ownership interest of ten percent or more in the Applicant, officer, or board
member). Print and sign this form with an original, wet-ink signature. Electronic or digital
signatures are not acceptable. Scan and attach a copy of the signed form, in PDF format.
The State Board of Pharmacy may, in its discretion, require an owner or person who
exercises substantial control over a proposed dispensary, but who has less than a ten
percent ownership interest, to comply with statutory and regulatory ownership
requirements. (3796:6-2-03)

Business Name of Applicant:

NATURE MED OH, LLC

I hereby authorize the Ohio Department of Taxation and any of its agents and/or employeesto
release information to the State of Ohio Board of Pharmacy including information relating to the
undersigned individual as well as information regarding any business disclosed on the
Application related to this tax authorization form for which the undersigned individual had an
ownership interest. These records and information shall be limited to information obtained and
maintained by the Ohio Department of Taxation and shall not contain any federal tax information
as defined in I.R.C. 6103 and received from the Internal Revenue Service. I expressly waive the
confidentiality provisions of the Ohio Revised Code, which wouldotherwise prohibit disclosure,
and agree to hold the Ohio Department of Taxation and the State of Ohio Board of Pharmacy
harmless with respect to the disclosure herein. I certify under the penalties of perjury that I am
the taxpayer identified below.

Printed Name of Prospective Associated Key Employee Social Security Number
Pankaj Patel 614-51-0212
Signgture ‘ )\ Date
pri‘qff? H)lz,)uz?
Subscribed and sworn to before me this_&_)]jh day of NQV e \'ﬂbt - _,
2021.

XS Commission Expires

> e Wy

CUNOTRYEE T il 14, 2023 NOTARY PUBLIC

0. SEAL ST Cape Girardeau County
TEOFMER™  Commission 5634767

(S E%‘?)(' 'p',/' 62’ JESSIE AYLOR M}J
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B-3.21.1 Has the individual served, or are they currently serving as an owner, officer, board member,
employee or consultant of, or otherwise affiliated with, another marijuana entity in Ohio or elsewhere in
the United States. If "Yes" to B-3.21, please provide the entity Name and Address.

Pankaj Rajesh Patel

Nature Med MO LLC

234 Kingston Dr, Saint Louis, MO 63125
1193 Bryan Rd. Ofallon, MO 63366






		Pankaj Rajesh Patel

		Nature Med MO LLC






B-3.22.1 Has this individual had ownership or financial interest, or do they currently have ownership or
financial interest of another marijuana entity in Ohio or the United States? If "Yes" to B-3.22, please provide
the entity Name and Address.

Pankaj Rajesh Patel

Nature Med MO LLC

234 Kingston Dr, Saint Louis, MO 63125
1193 Bryan Rd. Ofallon, MO 63366






		Pankaj Rajesh Patel

		Nature Med MO LLC
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Tax Authorization Form

This form must be completed by each Prospective Associated Key Employee (owner with ~
an aggregate ownership interest of ten percent or more in the Applicant, officer, or board

member). Print and sign this form with an original, wet-ink signature. Electronic or digital

signatures are not acceptable. Scan and attach a copy of the signed form, in PDF format.

The State Board of Pharmacy may, in its discretion, require an owner or person who

exercises substantial control over a proposed dispensary, but who has less than a ten

percent ownership interest, to comply with statutory and regulatory ownership

requirements. (3796:6-2-03)

Business Name of Applicant:

NATURE MED OH, LLC

I hereby authorize the Ohio Department of Taxation and any of its agents and/or employeesto
release information to the State of Ohio Board of Pharmacy including information relating to the
undersigned individual as well as information regarding any business disclosed on the
Application related to this tax authorization form for which the undersigned individual had an
ownership interest. These records and information shall be limited to information obtained and
maintained by the Ohio Department of Taxation and shall not contain any federal tax information
as defined in I.R.C. 6103 and received from the Internal Revenue Service. I expressly waive the
confidentiality provisions of the Ohio Revised Code, which would otherwise prohibit disclosure,
and agree to hold the Ohio Department of Taxation and the State of Ohio Board of Pharmacy
harmless with respect to the disclosure herein. I certify under the penalties of perjury that I am

the taxpayer identified below.

Printed Name of Prospective Associated Key Employee Social Security Number

BALDEVBHAI KUBERDAS PATEL 334-11-1418
Date

Signature B‘M—;
-\
Subscribed and sworn to before me this lS day of .

2021.
T CARARAROEY  f A é ZMM W
Notary Pﬁgﬁk tary Seal > /
STATE OF MISSOURI ! f
Boone Coumzﬂ = 2025t NOTARY PUBLIC
ommission Expires: Mar SU,
ol cm&ioxf #21248953 Y
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CONTINGENT AGREEMENT REGARDING LEASE

This CONTINGENT AGREEMENT REGARDING LEASE (this “Agreement”) is

entered into effective as of 11722021 (the “Effective Date”), by and by and
between CNDev. LLC, a California limited liability company (“Lessor”), and
Nature Med OH LLC , a Ohio S-Corp (“Lessee”, and

together with Lessor, each a “Party”, and, collectively, the “Parties”).
RECITALS

WHEREAS, Lessor presently holds an option to purchase that certain retail real
property located at 22380 Lakeland Blvd, Euclid, OH 44132, consisting of approximately 5,000
net usable square feet and access to a parking lot (the “Premises”), and a redacted copy of such
option is attached hereto as Exhibit “A”.

WHEREAS, Lessee desires to apply for authorization from the city of Euclid,
Ohio and State of Ohio (“Jurisdiction”) to operate a retail cannabis business on the Premises,
and, if such authorization is obtained, to enter into a lease agreement with Lessor (the “Lease”)
for the Premises upon such terms and conditions as are set out in the [FORM TBD] (“Lease
Form”) as modified by the terms and conditions of Section 10 herein.

WHEREAS, Lessor desires to lease the Premises to Lessee upon the terms and
conditions described in this Agreement.

AGREEMENT

NOW, THEREFORE, in consideration of the mutual covenants contained herein,
and for other good and valuable consideration, the receipt and sufficiency of which is hereby
acknowledged and accepted, the Parties hereby agree as follows:

1. Recitals. The foregoing recitals are hereby made a part of this Agreement and
incorporated herein by this reference.

2. Pursuit of Authorizations. Lessee, at Lessee’s sole cost and expense, shall use reasonable
best efforts to pursue all authorizations, approvals, and licenses from Jurisdiction necessary to
operate a retail cannabis business on the Premises (the “Authorizations”). Lessor shall
reasonably cooperate with Lessee’s efforts to obtain such Authorizations, provided that Lessee
shall reimburse any costs incurred by Lessor in connection with such cooperation with Lessee.

Contingent Agreement Regarding Lease
22380 Lakeland Blvd, Euclid, OH 44132





DocuSign Envelope ID: DC59D7B0-19B8-4FAG-A27F-1B9B1E62875D

Such reasonable cooperation includes the execution by Lessor of any required applications,
permits, and other similar documents.

3. Lease Contingencies. The Parties’ obligations to enter into the Lease shall be contingent
upon the occurrence of both of the following: (a) Lessee’s receipt of an Ohio medical marijuana
dispensary provisional license (“Provisional License”) for the Premises from the Ohio Board of
Pharmacy (the “Authorization Contingency”), and (b) Lessor’s, or its assignee’s, closing of a
lease or sale transaction by which Lessor or its assignee, as the case may be, takes possession of
the Premises (the ‘“Acquisition Contingency,” and, together with the Authorization
Contingency, collectively, the “Contingencies”).

4. Satisfaction of Contingencies. =~ Within THREE (3) days of receipt of a Provisional
License, Lessee shall deliver written notice of such receipt to Lessor, and, upon Lessor’s receipt
of such notice, the Authorization Contingency shall be deemed satisfied. Within THREE (3) days
of taking possession of the Premises, Lessor shall deliver written notice of taking possession to
Lessee, and, upon Lessee’s receipt of such notice, the Acquisition Contingency shall be deemed
satisfied.

5. Delivery and Execution of Lease. Prior to satisfaction of the Authorization Contingency,
Lessor shall deliver to Lessee the Lease, which shall contain such terms and conditions contained
in the Lease Form, modified as described in Section 10 of this Agreement. Within THREE (3)
business days of the satisfaction of the Contingencies, Lessor and Lessee shall execute the Lease.

6. Initial Deposit, Monthly Payments. In consideration of Lessor’s obligations under this
Agreement, Lessee shall pay Lessor (a) a nonrefundable deposit payment in the amount of

$ 6,000 on the Effective Date (the “Imitial Deposit”) and (b) a nonrefundable monthly
payment of $§ | 700 on the first day of every month during the Agreement Term (each, an

“Initial Payment”). If Lessee fails to make any payment when due (including an extension
payment), Lessee shall owe Lessor a late fee of 50% of the missed payment, and Lessor may
terminate this Agreement upon seven days’ notice to Lessee, and such termination shall not
relieve Lessee of its obligations hereunder.

7. Agreement Term., Extensions. The initial term of this Agreement shall be
month-to-month beginning on November 18, 2021 and ending no later than 12 months thereafter
(the “Agreement Term”), upon the expiration of which this Agreement shall terminate. If the
Contingencies have not been satisfied pursuant to Section 4 of this Agreement, but Lessee is still
being considered for the Authorization, Lessee may, on or before the expiration of the
Agreement Term, extend that term by on a month-to-month basis by submitting to Lessor
nonrefundable monthly payments of $ 1,700 on the first of each month that the Agreement
Term is extended (each an “Extension Payment”, and, collectively with the Initial Deposit and
the Initial Payments, the “Deposit Payments”). In the event that Lessee is denied the Approval
from the Jurisdiction, Lessee may terminate the Agreement Term upon 10 days’ written notice to
Lessor.
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8. Timeliness of Deposit Payments, Deposits Nonrefundable, No Lessor Warranties;
Stacking of Permit Applicants. Lessee agrees to pay the Deposit Payments on or before their

respective due dates regardless of whether the Authorization Contingency is, or ever will be,
satisfied, and Lessee further acknowledges and agrees that Lessor will be entitled to retain the
Deposit Payments even if the Authorization Contingency is never satisfied, the Parties do not
enter into the Lease, and/or Lessor never receives the right to possess or occupy the Premises. If
Lessee fails to make any Extension Deposit on or before the date each such deposit is due, this
Agreement shall terminate, and Lessee shall have no continuing rights hereunder, Lessee shall
have no right or expectation to possess or occupy the Premises, and Lessor shall no longer be
obligated to enter into the Lease. The Deposit Payments shall not be refundable in any
circumstance or for any reason.

Lessee acknowledges and agrees that many factors go into whether the Premises will
ultimately receive the needed Authorizations. Lessee further acknowledges and agrees that
Lessor does not represent or warrant the suitability of the Premises for any specific use, whether
as a retail cannabis business or any other venture, nor does Lessor represent or warrant the
eligibility of the Premises for any permit, license, or other governmental approval. Lessee also
acknowledges and agrees that Lessee shall conduct its own due diligence regarding all aspects of
the Premises, and that Lessor makes no representations or warranties about the Premises.

Lessee acknowledges and agrees that, under applicable law, multiple applicants may be allowed
to apply for permits to operate a retail dispensary on the Premises. If more than one application
identifies the Premises for a proposed dispensary location the highest ranked provisional
dispensary application found to be eligible for licensure may be awarded a provisional
dispensary license. Lessee acknowledges and agrees that Lessor may enter into contingent lease
agreements relating to the Premises with multiple applicants, and Lessor shall have absolutely no
liability to Lessee therefor.

0. Termination of This Agreement, Survival of Obligations. This Agreement shall terminate
on the earlier to occur of (a) the satisfaction of the Contingencies and the Parties entering into the

Lease by their execution the Lease Form, or (b) the expiration of the Agreement Term.

In the event that this Agreement is terminated pursuant to clause (a) of this Section 9, the
obligations set forth Sections 10 and 11 of this Agreement shall become a part of the Lease and
remain in full force and effect. Any terms that logically survive termination of this Agreement
shall also survive its termination for any reason.

Lessee further acknowledges and agrees that in the event that Lessee transfers, assigns, or in any
other manner (i) moves the Authorizations to a location other than the Premises or (ii) moves the
retail cannabis business subject to the Authorizations to a location other than the Premises, the
terms and conditions of Section 10(g) of this Agreement shall remain in full force and effect for
(x) any retail cannabis business conducted by Lessee under such Authorizations, in the case of
moving the business subject to the authorizations or (y) the retail cannabis business moved to
another location, in the case of moving the business subject to the authorization. The foregoing
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shall be effective even if CannDev did not provide any services with regard to finding the new
location.

Additionally, if Lessee’s Authorizations are withdrawn or denied, the terms and conditions of
Section 10(g) of this Agreement shall remain in full force and effect for any retail cannabis
business conducted by Lessee for a period of FIFTEEN (15) years, even if CannDev did not
provide any services with regard to finding the new location, provided that the new location is in
the same jurisdiction where Lessee sought or held the Authorizations.

10. Terms of the Lease. Lessor and Lessee hereby acknowledge and agree that the Lease shall
contain the following terms (“Terms”) as well as all other terms of the Lease Form that do not
conflict with the Terms set forth below. Further, Lessor and Lessee hereby acknowledge and
agree that the following Terms shall be immediately effective provisions of this Agreement, prior
to execution of the Lease, to the extent applicable:

(a) Parties. Lessor, or its assignee, shall be named as the lessor under the
Lease. Lessee agrees that Lessor may, upon written notice to Lessee, freely assign any or all of
its rights and obligations hereunder in connection with any assignment of Lessor’s purchase
option to a third party. Lessee or its affiliate shall be named as the lessee under the Lease;
provided, however, that Lessee shall remain fully responsible for the performance of any and all
obligations of lessee under the Lease or those imposed on Lessee by this Agreement, regardless
of whether Lessee or its affiliate is named lessee under the Lease.

(b) Guarantor. Lessee’s obligations under the Lease shall be guaranteed by a
guarantor that is a natural person, subject to Lessor’s approval of such guarantor, such approval
not to be unreasonably withheld. Lessee may not assign or sublease its rights under this
Agreement or the Lease to any unaffiliated party without the prior written consent of Lessor,
which may be withheld at Lessor’s sole and absolute discretion.

@) Term and Rent Amounts. The initial term of the Lease (the “Imitial
Term”) shall be ten (10) years, commencing upon the execution of the Lease. The Lease shall
include two (2) consecutive options to extend the term of the Lease for an additional five (5)
years each (each, an “Extension Term”), provided that Lessee has not breached any term of the
Lease before the beginning of an Extension Term, in which case all remaining options to extend
shall terminate, and any right to future Extension Terms shall lapse. Lessee must provide at least
90 days’ notice to exercise an Extension Term.

(1) Base rent for the first year of the Initial Term shall be $12,000 per
month for the lease of the Premises and associated parking spaces (if any). Lessee will also be
responsible for any and all NNN costs, such costs to include the payment of costs and fees
arising from the management of the Premises by a property manager chosen by the Lessor, in
their sole and absolute discretion.
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(2) The base rent shall increase by 3% per year during the Initial Term
and during any Extension Term. The base rent for the first year of any extension term shall be
3% more than the base rent from the final year of the previous term.

3) A security deposit of three months’ rent shall be due by Lessee at
execution of the Lease, to be held in accordance with the terms of the Lease Form.

4) Notwithstanding the foregoing Section 10(c)(1), for the time
period between the execution of the Lease and the date that the Lessee or any other entity first
opens for business on the Premises, the base rent shall be reduced by $7,000. In the event Lessee
or such other entity opens for business during the middle of a month, the rent for such month will
be prorated between the full base rent and the reduced base rent (based on the number of days in
such month that Lessee was open for business).

(d) [INTENTIONALLY OMITTED]

(e) Tenant Improvement Allowance. The Lease shall not provide for any
tenant improvement allowance.

® Use. The Lease shall include the following provisions regarding the use of
the Premises solely for “legally compliant retail sales of cannabis”:

(1) The Premises shall be used for the legally compliant retail sale of
cannabis products, together with related legally compliant products, and for no other purpose
(the “Permitted Use”).

(2) Any cultivation, manufacturing, or on-site use of cannabis or any
cannabis product shall be deemed a material breach of the Lease, and grounds for immediate
termination of the Lease by Lessor, unless Lessee has also obtained on-site consumption rights in
strict compliance with any and all applicable licensing and permitting processes.

3) All signage and advertising shall be compliant with the rules,
regulations, and policies of the Premises, as well as all applicable codes, laws, ordinances, and
regulations, including those of Jurisdiction and the states cannabis regulating authority in which
Jurisdiction is located.

(2) Lessee’s Obligation to Carry Products.

(1) To the extent allowed by law, the Lease shall include provisions
granting Lessor, as a material inducement to enter into this Agreement and the Lease, the right to
display TWO (2) products per product category described herein below, and to select the manner
of their display, at the business operating at the Premises, at no additional cost or expense to
Lessor. The eligible product categories are: Flower, Pre-Rolls, Edibles, Beverages, Concentrates,
Vape Pens, Topicals, and Tinctures. Lessee, or the operator of the business operating on the
Premises, shall carry reasonable inventory of the products selected by Lessor. In each category,

5
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the shelf space allotted to Lessor’s selected products shall consist of no less space than the
average product in such product category and shall be no less prominent than the average shelf
placement provided to products in such product category. In the event that Lessee breaches the
obligations of this Section, Lessor shall deliver written notice of such breach to Lessee, and
Lessee shall have SEVEN (7) business days to comply with the terms and conditions hereof. In
the event that Lessee does not cure the breach of this Section within the time period herein
described, Lessor shall have the right to terminate the Lease by written notice thereof to Lessee.

(2) Lessor and Lessee shall take all reasonable steps and actions in
order for Section 10(g)(1) to be compliant with law. In the event Section 10(g)(1) is not
compliant despite such steps and actions, the parties shall increase the Base Rent by the
reasonable commercial value of the rights provided in Section 10(g)(1), had such rights been
lawful.

(h) Bankruptcy, Licensing Requirements. The Lease shall provide that in the
event that Lessee files for bankruptcy, is subject to an involuntary bankruptcy proceeding,
becomes insolvent, or if Lessee is disqualified from holding a cannabis retail permit or license
under the laws, rules, and regulations of the Jurisdiction or the State of Ohio, all of Lessee’s right
and interest in any permits or licenses related to the Premises shall be immediately transferred to
Lessor to the maximum extent allowed by law.

(1) Expanded Indemnity; The Lease shall include an expanded
indemnification provision, pursuant to which Lessee shall be obligated to undertake to
indemnify, defend, and hold Lessor harmless with respect to any and all legal liability or
financial loss associated with Lessee’s tenancy and/or business operations. Lessor shall have the
right to select and employ their own counsel, at Lessee’s sole cost and expense, in the event of
any lawsuit, claim, or other proceeding being initiated against Lessor arising from Lessee’s
tenancy and/or business operations, and Lessee will advance all attorneys’ fees owed by Lessor
to such counsel.

() On-Site Security. The Lease shall provide that Lessee is obligated to
provide on-site security services at the Premises, at Lessee’s sole cost and expense, during the
term of the Lease.

(k) Condition of Premises. The Lease shall provide that Lessor shall deliver
the Premises to Lessees in “as-is,” “where-is” condition, subject only to the warranty described
in the Lease Form.

) Signage. The Lease shall provide that Lessee shall have the right to install,
at Lessee’s sole cost and expense, the maximum amount of signage permissible under the
applicable regulations of Jurisdiction and any other applicable laws or regulations, provided that
such signage complies with the provisions of Section 10(f)(3) of this Agreement.

(m)  Lessor as Interest Holder or Regulatory Owner: Regulatory Modifications
to Agreement. The Lease shall provide that Lessor shall be identified to the State of Ohio as a

6
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Financial Interest Holder, Regulatory Owner, or similar designation as needed to ensure
compliance with law. If the cannabis laws and regulations of the state or local jurisdiction in
which the Premises is located prohibit Lessor from receiving any of the compensation set out in
this Agreement, or if any other term of this Agreement runs afoul of such cannabis regulations,
the Parties will modify Lessor’s compensation or such term, as applicable, so that the value
received by each Party pursuant to this Agreement, as modified, is as close as feasible to the
value that would have been received under this Agreement as written.

(n) Lessee Liability in the Event of Lessor’s Assignment. The Lease shall
provide that in the event Lessor assigns some or all of its rights and obligations hereunder or

under the Lease, those rights and obligations, including those set out above, shall remain material
terms of the Lease, enforceable by Lessor, Lessor’s assignee, or both, with all remedies available
at law or equity.

10.  Capacity to Sign. All Parties represent that they possess all necessary capacity and
authority to sign and enter into this Agreement and the Lease. All individuals signing this
Agreement or the Lease on behalf of a corporation, a partnership, or other legal entity, or signing
under a power of attorney or as a trustee, guardian, conservator, or in any legal capacity,
represent that they have the necessary capacity and authority to act for, sign, and bind the
respective entity or principal on whose behalf they are signing.

I1. Counterparts. This Agreement may be signed in counterparts, and any signed counterpart
shall be equivalent to a signed original for all purposes.

12. Additional Action. Each of the Parties, from time to time and without further
consideration, agrees to execute and deliver such other documents and to take such other action
as may be necessary or appropriate to give full force and effect to the basic terms and intent of
this Agreement.

14.  Entire Agreement; No Other Reliance. This Agreement contains all of the
representations and the entire understanding and agreement of the Parties. No Party has relied on
any promise or representation not contained herein.

15. Construction. This Agreement is the result of a full and fair negotiation between
the Parties and shall not be construed in favor of or against any Party.

16. Gender and Number. As used in this Agreement, the masculine, feminine, or
neuter gender, and the singular or plural number, shall include the others whenever the context
indicates.

17.  Headings. The titles and headings of the various sections of this Agreement are
intended solely for the convenience of reference and are not intended to explain, modify, or place
any construction on any of the provisions of this Agreement.
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18.  Cross-References. All cross-references in this Agreement, unless specifically
directed to another agreement or document, refer to provisions within this Agreement.

19.  Amendments. This Agreement may not be altered or modified except by a writing
signed by all of the Parties.

20. Successors and Assigns. Subject to any restrictions on transferability contained in
this Agreement, this Agreement and all of its provisions shall be binding on and inure to the
benefit of the heirs, legal representatives, successors, and assigns of the parties. This Agreement
may not be assigned by Lessee except as set out herein.

21. Time of the Essence. All times and dates in this Agreement are of the essence.

22.  No Waiver. A Party’s failure to insist on the strict performance of any covenant of
duty required by this Agreement, or to pursue any remedy available under this Agreement or at
law, shall not constitute a present or future waiver of such breach or such remedy.

23. Severability. If any part of this Agreement is determined to be illegal or unenforceable,
all other parts shall remain in effect, and such part shall be enforced to the maximum extent
allowed under applicable law.

24.  Notices. All written notices required to be given pursuant to the terms hereof shall be
transmitted by email as follows:

Lessor: cNDev,LLC
Attention: Julian Moncur

Telephone: 707 481 4412
E Mall: Julian@Cann.Dev

Lessee:  Nature Med OH LLC
Attention: Hetal Patel

Telephone: 314-610-8042
E Mail: hpatel @hspinvestmentgroup.com

The foregoing addresses may be changed from time to time by written notice. Notices shall be
deemed received upon the earlier of actual receipt or the first attempted delivery, provided that if
a notice is sent by facsimile or email on a weekday after 5:00 p.m. Pacific time or on a weekend
or holiday, it shall be deemed to have been sent on the next business day, in the case of an email,
the sender shall not have received a delivery “failure” or similar message.

25. Governing Law. This agreement shall be governed by and construed according to
the laws of the State of California. The parties agree to the exclusive jurisdiction of the state
courts of California located in San Francisco, California.
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26.  Attorneys’ Fees. If any legal action, including arbitration or an action for
declaratory relief, is brought to interpret or enforce the provisions of this Agreement, the
prevailing party or parties shall be entitled to recover reasonable attorneys’ fees from the other
party or parties. These fees, which may be set by the court in the same action or in a separate
action brought for that purpose, are in addition to any other relief to which the prevailing party or
parties may be entitled.

27. Brokers. Each Party represents and warrants that no compensation is owed to any
broker due to arrangements made by such Party in connection with this transaction. Both Parties
agree and acknowledge that the Parties are entering into this agreement as principals, and neither
Party will make any claim that the other provided services to it as a broker with respect to the
Premises.

IN WITNESS WHEREOF, the parties hereto have caused this Agreement to be executed as of
the day and year first above written.

LESSOR: CNDev. LLC

Name: Julian Moncur

Title: ~ Managing Member

DocuSigned by:

Sign: Juliae Moo
LESSEE: Nature Med OH LLC

Hetal Patel
Name:

Title: _Partner

DocuSigned by:

Sign:

B5DRI2DBC4704F3

Contingent Agreement Regarding Lease
22380 Lakeland Blvd, Euclid, OH 44132





DocuSign Envelope ID: DC59D7B0-19B8-4FAG-A27F-1B9B1E62875D o
Exhibit A

P S

ap

CANNDOcV

Option to Purchase Agreement

Dated: September 24, 2021

Re: Purchase Option to the '""Premises'', 22380 Lakeland Blvd, Euclid, OH 44132

Dear William Mangelluzzi,

We are writing to confirm our interest in purchasing the above-referenced Premises and to
summarize our proposal for the terms of the purchase pursuant to this purchase option.

The terms we propose are as follows:

Owner William Mangelluzzi

Buyer CDev, LLC or its assignee

Exclusive Option For (1) One Year from the closing date of Application Window

Term (November 18, 2021) to obtain a Cannabis Retail License. During the
Option Term, Optionee shall have the sole and exclusive right to
purchase the Premises pursuant to the terms and conditions of this

Agreement.
Primary Purchase Upon Permit Approval Notice (defined below) delivered by Buyer to
Option Owner, Buyer shall promptly prepare and deliver to Owner for its

review a commercially reasonable written purchase (the "Purchase")
from the Buyer. Both parties shall negotiate in good faith to draft and
execute the Purchase as promptly as possible.

Premises 22380 Lakeland Blvd, consisting of approximately 5,000 net usable
square feet. Actual net usable square footage of the Premises would
need to be verified by Buyer prior toPurchase execution.

Parking Property Owner Agrees parking lot associated with this address shall
be included in the Option to Purchase.

Due Diligence Buyer is requesting a period of 30 days with an optional 15 day
extension from the date of signing this option to run their due
diligence on the viability of the property for a cannabis retail
storefront.

Use The Premises will be used as a permitted cannabis retail (the
"Business").
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Option Fee

Purchase
Commencement
Date

The Purchase Commencement shall be the date Buyer presents local
authorization to operate a Cannabis Dispensary at the Premises to the
Owner. Local authorization to be presented within 7 days of receiving
the authorization from the local municipality.

Purchase Price

Entitlement
Application Period
and Permit
Approval Notice

During the Entitlement Period, which shall be from the date of this
signed Binding Purchase Option to the granting of (or failure to
obtain) a cannabis license by the City of Euclid , State of Ohio, at
Buyer's sole cost and expense, Buyer shall be permitted to apply for
and obtain permits, determinations, and approvals from governmental
entities in furtherance of Buyer intended use of the Premises, which
may include cannabis dispensary, delivery and/or distribution or any
other state legal use (collectively, the “Entitlements”); provided,
however, that Buyer shall not have the right to, nor shall it, apply for
any Entitlements which impose any liability, cost, or expense of any
kind upon Owner, or the Premises. Owner hereby agrees to reasonably
cooperate with Buyer’s efforts to secure the Entitlements, so long as
such cooperation is without any material out-of-pocket cost to the
Owner. Such cooperation shall include the execution by Owner, as
owner, of application, petitions, permits, approvals and similar
documents. During the Entitlement Period, Buyer shall have the right
to terminate the Purchase Agreement with no further obligation, in
Buyer’s sole and absolute discretion, if Buyer has not obtained or
determines in Buyer’s sole and absolute discretion that Buyer likely
cannot obtain the necessary Entitlements.

The Permit Approval Notice shall be a written acknowledgement that
the Buyer has been selected as a winning applicant by the City of
Euclid to open and operate a permitted cannabis dispensary.

In the event that the buyer was not successful in obtaining the
necessary local approval to operate a license at this facility, the buyer
has the right to terminate this agreement.

Existing Tenant

In the event that the premises have an existing tenant, the purchaser
and owner shall provide (60) sixty days notice to the existing tenant to
vacate the premises.
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Delivery As part of the delivery of the Premises to Buyer, the Owner will
deliver the Premises in empty and professionally cleaned condition.
Full cleaning of the HVAC system must be performed prior to Buyer
taking possession, and all plumbing, lighting, electrical, and all other
systems will be fully operational and in functional condition.

Building Buyer, at Buyer’s sole expense, will be permitted to install its own
Security/Access security system (which may be a card-key security system in the
Premises and in common stairwells in the core of the building) and/or
provide Buyer’s own security service, provided Buyer’s system or
service is compatible with Owner’s card-key system.

Additional Action Each of the parties, without further consideration, agrees to execute
and deliver such other documents and to take such other action as may
be necessary or appropriate to give full force and effect to the basic
terms and intent of this Agreement.

The content of this Purchase Option and the Purchase shall be subject to the laws of the
state of Ohio without regard to conflict of laws principles. The terms of this Purchase Option and
all aspects of the transactions described herein are strictly confidential and will not be
communicated to any person or entity prior to the execution of the Agreement without written
consent from the other party. Notwithstanding the foregoing, the parties may engage advisors,
consultants, attorneys and accountants, and Buyer may disclose information to prospective
lenders and investors and further, either party may make disclosures which are required by law
or regulation.

The purpose of this Purchase Option is to set forth the terms of Buyer's right to enter into
the Purchase for the Premises. The parties acknowledge and agree that they have not attempted
in this Purchase Option to set forth all essential terms of the subject matter of this transaction,
and such remaining essential terms shall be the subject of further negotiations. Notwithstanding
the foregoing, the parties specifically acknowledge and agree that this Purchase Option will be
enforceable against the parties.

Signature page follows
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Sincerely,

Buyer

10/6/2021
Date:

DocuSigned by:

kuunan Seancs

SR READZAR Ak

AGREED TO AND ACC ED BY:

/77\;
Date: 10-05-2021 &)

—

Signed

Keenan Soares

Signed

William Mangelluzzi
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FIRST AMENDMENT TO
CONTINGENT AGREEMENT REGARDING LEASE

This First Amendment to Contingent Agreement regarding Lease (“Amendment”) is
entered into as of 1/12/2021 (“Amendment Date”) by and between CNDev. LLC,
a California limited liability company (“CannDev”’) and Nature Med OH LLC ,
a Ohio Ss-corp (“Lessee”) to amend those certain agreements titled
“Contingent Agreement regarding Lease,” which agreements were executed on or around

11/1272021 and relate to the real properties set out on Schedule A hereto
(each such agreement, an “Agreement”).

WHEREAS, CannDev and Lessee entered into one or more Agreements whereby
CannDev undertook certain contingent obligations related to the lease of certain real
property identified in each Agreement (each, a “Property”), and Lessee agreed to
compensate CannDev therefor and to undertake to lease the Property upon the satisfaction
of certain conditions;

WHEREAS, CannDev and Lessee wish to amend the Agreement or Agreements as set
forth herein;

WHEREAS, all capitalized terms not defined herein shall have the meaning given to
them in the Agreement or Agreements;

NOW, THEREFORE, CannDev and Lessee agree as follows:

1. This Amendment shall apply to the Agreements relating to each of the Properties set
out in Schedule A hereto.

2. Section 10(g) of each Agreement, which relates to Lessee’s Obligation to Carry
Products, shall be struck from such Agreement in its entirety.

3. The third and fourth paragraphs of Section 9, which reference Section 10(g), shall be
struck in their entirety. The first and second paragraphs of Section 9 shall remain in
full force and effect.

This Amendment and each Agreement constitute the sole and entire agreement between
the parties with respect to the subject matter contained herein and supersede all prior and
contemporaneous understandings, agreements, representations, and warranties, both
written and oral, with respect to such subject matter. In the case of any conflict between
an Agreement and this Amendment, this Amendment shall govern. If any provision of
this Amendment shall be found to be illegal, invalid, or void, the remainder of the
Amendment shall not be affected thereby.

Except as expressly provided in this Amendment, all of the terms and provisions of each
Agreement are and will remain in full force and effect and are hereby ratified and
confirmed by the parties. Without limiting the generality of the foregoing, the
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amendments contained herein will not be construed as an amendment to or waiver of any
other provision of any Agreement or as a waiver of or consent to any further or future
action on the part of either party that would require the waiver or consent of the other
party. On and after the Effective Date, each reference in each Agreement to the
Agreement will mean and be a reference to such Agreement as amended by this
Amendment.

This Amendment may be executed in counterparts, each of which is deemed an original,
but all of which constitute one and the same agreement. Electronic delivery of an
executed counterpart of this Amendment shall be effective as delivery of an original
executed counterpart of this Amendment.

CANNDEV

DocuSigned by:

kuonan Seancs

DB32602EC12F4AB... Dated:
Keenan Soares, Authorized Representative

11/11/2021

LESSEE: Nature Med OH LLC

DocuSigned by:

tdal Patel 11/12/2021

B5DB92DBC1704F3... Dated:

Hetal Patel
Name:

Title: Partner






DocuSign Envelope ID: 65346B3D-B25C-456B-8DC2-31A4522C5EE4

SCHEDULE A

LIST OF PROPERTIES

7520 High Cross Blvd, Columbus, OH 43235
22380 Lakeland Blvd, Euclid, OH 44132

1800 mMaysville Ave, Zzanesville, OH 43701
1910 wayne Ave, Dayton, OH 45410

1047 Brown St, Dayton, OH 45409

914 Cleveland st Elyria, OH 44035

3102 w Alexis Rd, Toledo, OH 43613

13429 Lakewood Heights Blvd, Cleveland, OH 44107
1079 w Exchange st, Akron, OH 44302

21100 st Clair Ave., Euclid, OH 44117

3164 salem Ave, Dayton, OH 45406

1117 E 3rd St, Dayton, OH 45402

115 N 2nd st, Coshocton, OH 43812

575 Harding Rd, zanesville, OH 43701

554 N Chestnhut St Ravenna, OH 44266

972 E Tallmadge Ave, Akron, OH 44310
339-343 w Exchange st, Akron, OH 44302
8811 Garfield Blvd, Garfield Heights, OH 44125
3145 salem Ave, Dayton, OH 45406

1318 warrensville Center Rd, Cleveland Heights, OH 44121
1568 E Archwood Ave, Akron, OH 44306

1025 Maple Ave, zanesville, OH 43701

3105 E 3rd st, Dayton, OH 45403

4956 Neo Pkwy, Garfield Heights, OH 44128
3405 werk Rd, Cincinnati, OH 45211

811-815 Lake Ave, Elyria, OH 44035

3012 E 3rd Sst, Dayton, OH 45403

4622 warner Rd, Garfield Heights, OH 44125
3620 Germantown St, Dayton, OH 45417

1513 Lagrange St, Toledo, OH 43608

2816 w Sylvania Ave, Toledo, OH 43613





Ohio Medical Marijuana Control Program
State of Ohio Board of Pharmacy

77 S High Street, 17th Floor

Columbus, OH 43215-6126

Re: Property Owner Statement on Lease to Applicant for Medical Marijuana Dispensary
To Whom It May Concern:

CNDev. LLC (“CannDev”) holds an option to Purchase the property located at 22380 Lakeland Blvd, Euclid, OH 44132 with the
parcel number 647-04-004 (“Property”). I am a Manager of CannDev’s parent company and I am authorized by CannDev to
make the representations set out herein.

CannDev has entered into a Purchase agreement with Nature Med OH LLC (“Applicant”) that is contingent upon Applicant’s
receipt of a medical marijuana dispensary provisional license for the Property. Upon Applicant’s receipt of a provisional license,
CannDev will exercise its option to Purchase the Property and will grant Applicant a leasehold interest in the Property. CannDev
consents to Applicant (1) applying for a provisional license and other governmental approvals related to the Property and (2)
operating a medical marijuana dispensary on the Property.

Sincerely,

7

el
Keenan Soares, Authorized Representative

NOTARY ACKNOWLEDGMENT

A notary public or other officer completing this certificate verifies only the identity of the individual who signed the document to
which the certificate is attached, and not the truthfulness, accuracy, or validity of that document.

State of California

County of Sonoma

On November 12, 2021 before me, Tamera L. Brattin, Notary Public, personally appeared Keenan Soares, who proved to me on
the basis of satisfactory evidence to be the person whose name is subscribed to the within CNDev and acknowledged to me that
he executed the same in his authorized capacity, and that by his si gnature on the CNDev the person, or the entity upon behalf of
which the person acted, executed the CNDev.

I certify under PENALTY OF INJURY under the laws of the State of California that the foregoing paragraph is true and correct.
WI SS my hand and official seal.

N A 4

Tamera L. Brattin

L0 TAMERA L. BRATTIN ;
"\  Notary Public - California z
Pl = LA : B :

Notary Public

(Seal)

Sonoma County
Commission # 2346591
My Comm. Expires Mar 3, 2025






November 12, 2021

Ohio Medical Marijuana Control Program
State of Ohio Board of Pharmacy

77 S High Street, 17th Floor

Columbus, OH 43215-6126

Re: Property Owner Statement on Lease to Applicant for Medical Marijuana Dispensary

I 'am the Managing Member and authorized representative of 22380 Lakeland Blvd, LLC, the title
owner (“Owner”) of the real property located at 22380 Lakeland Blvd, Euclid, OH 44132 with the
parcel number 647-04-004 (the “Property””). Owner understands and acknowledges that Nature Med
OH LLC (“Applicant™) intends to apply for an Ohio medical marijuana dispensary provisional
license (“Provisional License™) identifying the Property as the location of the proposed dispensary.
Owner consents to the Property’s use as, and agrees to lease the Property to Applicant for purposes
of, a medical marijuana dispensary in the event Applicant is awarded a Provisional License.

Owner hereby pledges to lease the Property to Applicant in the event Applicant is awarded a

Provisional License.

Sincerely,

22380 LgWVd, LLC
/7/)

By: William Mangelluzzi

Its: Managing Member

STATEOFoms T &

LF DLDJ’ e §§
Cuyahoga COUNTY

Before me, a Notary Public, in and for said County and State, personally appeared the above
named William Mangelluzzi , personally and in their capacity as Managing Member of 22380 Lakeland
Blvd, LLC, who acknowledged that they did sign the foregoing instrument and that the same is their free
act and deed individually and as Managing Member of 22380 Lakeland Blvd LLC.
. &o‘ Z\ LT
In testimony whereof, I have hereunto set my hand and official seal at Cleveland—Cuyatioga

County, O#fo, on November 427 2021.

A /5
/]77 mp{ ey o7 ﬁw‘) Sie a Llﬁ?“"‘*\NOTARv PUBLIC
| pPoedocsds O

Notary Public State of Florida

v, Leslie & Fisk

» & My Commission GG 172725
Expires 01/04/2022
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BUILDING AREA: 4,561 SF
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VAULT
560 SF
IN CONFORMANCE C.FR.
1307.72(a)(3)(6/30/2021)

BREAK
ROOM

200 SF

‘Hﬁ 7

PASS THROUGH |
WINDOW

SECURE / ENCLOSED
DELIVERY AREA
350 SF

PATIENT CARE
RESTRICTED AREA

DU AEATIRIMIHHHHITITIIIIITIIINR [.

AREA SECURED AND MONITORED WITH VIDEO
SURVEILLANCE IN COMPLIANCE WITH RULE 3796:6-3-06.

POINT OF SALES

DISRLAY:

DISPENSARY-22380 LAKELAND BLVD, OHIO 44132
DATE: NOVEMBER 17, 2021
PROJECT NO. 40721

: ]
DAY |
STORAGE |
230 SF ‘
;
\
\
>
DISPENSARY | 3 POINT
DEPARTMENT 2 OF 3
| L 1,920 SF | SALES 3
\H \ 5
2
: s
|
_l |
| \
\RESTRodM \
- _\__8ILSF/ \ ‘
— ~
1 a * |
9 | J l A LMY
— |
IT ROOM MAN-TRAP |
30 SF / 62 SF ﬂ ‘
SECURE l
/ CHECK-IN
124 SF ‘ PATIENT
OFFICE ENTRY/EXIT WAITING CONSULTATION || CONSULTATION
200 SF AREA ROOM ROOM
230 SF
m 80 SF 80 SF
N
1/8" = 1'-0"
0
PROJECT INFORMATION SHEET NAME
FLOOR PLAN

SHEET NO. e

A2.01b






		Sheets and Views

		Site Plan










TRADE SECRET-INFRASTRUCTURE RECORD

3 c
g E &2 é ,g o S
53 g 5 so 2
ez § g E3 @
s0o . .5 s a3 0
-] LB 5 F cm H (&]
~ W HEIS & g |& |§ |2 5
Date: 11/02/2021
Project Address: 22380 Lakeland Boulevard
Project Town/State: Euclid, Ohio
Project Area: 5,000 sf
[ MasterFormat Division [ Description [ Cost/sf | Total |
00- Procurement/Contracting - -- - -
01- General Requirements 01 0000 | General Requirements $7.56 $37,800
02- Existing Conditions 024100 | Demolition $5.13 $25,650
03- Concrete 030000 | Concrete $1.44 $7,200
04- Masonry 04 00 00 | Masonry $1.63 $8,150
05- Metals 051000 | Structural Steel -- --
055000 | Metal Fabrications -- -
06- Woods, Plastics, Composites 06 10 00 | Rough Carpentry $17.28 $86,400
0640 00 | Architectural Woodwork / Finish Carpentry $6.37 $31,850
07- Thermal and Moisture Protection 0710 00 Damp-proofing / Waterproofing - -
07 82 00 | Fireproofing -- -
078000 Fire & Smoke Protection -- -
0720 00 Thermal and Acoustic Protection $2.08 $10,400
07 46 00 Moisture Protection / Siding -- -
075000 | Roofing $3.72 $18,600
07 5500 | Roofing Accessories -- --
0792 00 | Joint Sealants / Caulking / Expansion Joints -- -
08- Openings 08 10 00 | Frames / Doors / Hardware $9.64 $48,200
08 80 00 | Glass / Glazing / Windows $4.81 $24,050
0890 00 | Louvers/ Vents -- --
09- Finishes 09 20 00 Light Gauge Framing / Drywall / Plaster $12.29 $61,450
09 50 00 | Acoustical Ceilings $5.85 $29,250
09 60 00 | Floorings $5.37 $26,850
09 60 01 Floor Preparation $1.49 $7,450
0990 00 | Painting & Coating $6.23 $31,150
10- Specialties 10 00 00 Specialties $1.37 $6,850
11- Equipment 110000 | Equipment -- --
12- Furnishing 12 00 00 | Furnishing $7.96 $39,750
13- Special Construction 13 00 00 Special Construction -- -
14- Conveying Equipment 142000 | Conveying Equipment -- -
15-20 Reserved for Future Expansion -- - - --
21- Fire Suppression 210000 [ Fire Suppression $2.28 $11,400
22- Plumbing 220000 | Plumbing $6.14 $30,700
23- HVAC 230000 | (HVAQ) $15.61 $78,050
24- _Reserved for Future Expansion - - -- -
25- Integrated Automation - - -- -
26- Electrical 26 00 00 | Electrical $14.38 $71,900
27- Communications - - -- -
28- Electronic Safety and Security - - -- -
29-30 Reserved for Future Expansion - - - -
31- Earthwork -- -- -- --
32- Exterior Improvements - - -- -
33- Utilities - - -- -
34- Transportation - - -- -
35- Waterway and Marine Construction - - -- -
36-39 Reserved for Future Expansion -- - -- -
40- Process Interconnections - - -- -
41- Material Processing & Handling Equip - - -- --
42- Process Heating, Cooling and Drying - - -- -
43- Process Gas, Purification & Storage - - -- -
44- Pollution and Waste Control Equip - - -- -
45- Industry-Specific Manufacturing Equip - - -- -
46- Water and Wastewater Equip - - -- -
47- Reserved for Future Expansion -- - - --
48- Electrical Power Generation - - -- -
49- Reserved for Future Expansion - - -- -

| Total Direct Cost of Work [ $138.62 | $693,100 |
Contingency (10%) $13.86 $69,310
Permit Fees $0.70 $3,500
General Conditions $14.98 $74,892
GL Insurance (1.25%) $2.10 $10,510
Fee (4%) $6.81 $34,052

[ Total Cost of Work | $177.07 | $885,364 |

*Vault is in conformance with CFR-301.72[a][3]
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D Task Duration Start Finish Feb 22
1 22380 Lakeland Boulevard, Euclid, OH 209 days 2/3/22 8/31/22
2 Preconstruction 30 days 2/3/22 3/5/22
3 Permit Drawings — In Process 8 days 2/3/22 2/11/22
4 Budget Development 21 days 2/12/22 3/5/22
5 Apply for Permit 1 day 3/5/22 3/5/22
6 Bidding / Project Development 13 days 2/21/22 3/7/22
7 Contractor / Site Manager Negotiations 7 days 2/21/22 2/28/22
8 Complete POs for Lead Time Items 6 days 3/1/22 3/7/22
9 Site Work / Construction 175 days 3/8/22 8/30/22
10 Receive Permits for Construction 1 day 3/8/22 3/8/22
11 Scheduling of Subcontractors 5 days 3/9/22 3/14/22
12 Demolition / Site Prep 7 days 3/15/22 3/21/22
13 Patchwork from Demo 4 days 3/21/22 3/25/22
14 Slab Work (Saw Cut) 1 day 3/26/22 3/26/22
15 Plumbing (below Slab) 4 days 3/27/22 3/31/22
16 Plumbing (pre-fill Inspection) 1 day 4/1/22 4/1/22
17 Post-Inspection Slab Infill 2 days 4/2/22 4/3/22
18 Framing 10 days 4/4/22 4/14/22
19 Do Rough Mech/Elec/Plumb 15 days 4/15/22 4/30/22
20 MEP Rough Inspection 1 day 5/1/22 5/1/22
21 Drywall Start/Finish 12 days 5/2/22 5/14/22
22 Install Doors (Security/Exterior) 6 days 5/15/22 5/21/22
23 Paint Interior 15 days 5/22/22 6/6/22
24 Frame/Install Ceiling Grid 7 days 6/6/22 6/13/22
25 Millwork / Display Install 13 days 6/14/22 6/27/22
26 Lighting Install (Ceiling / Display) 7 days 6/28/22 7/4/22
27 MEP Finish Work 14 days 7/5/22 7/19/22
28 Install Network Facilities 9 days 7/20/22 7/29/22
29 Install Security 7 days 7/30/22 8/6/22
30 Install Hardware + Interior Doors 4 days 8/7/22 8/11/22
31 Landscape 4 days 8/7/22 8/11/22
32 Flooring Prep / Install 8 days 8/11/22 8/19/22
33 Exterior Finishes 4 days 8/11/22 8/15/22
34 Final Punch List 3 days 8/15/22 8/18/22
35 Inspection (Finals) 4 days 8/19/22 8/23/22
36 Construction Close Out 6 days 8/24/22 8/30/22
37 | Apply for/Receive Certificate of Occupancy 1 day 8/31/22 8/31/22

Mar 22

April 22

May 22

June 22

July 22

Aug 22

Sept 22

22380 Lakeland Blvd,
Euclid, OH 44132

KurtGiobs AlA
3575 Long Beach Bi
Long Beach CA 90807

75629812000
E: luri@gibstod com

Revisions:

No. _lssue Date

1| Camn Dev 5 Nov 2021

Project Number:

31020078

5 November 2021

GANTT Chart

Sheet Tite:

Construction

Drawing Number:

GC1.00











NOTICE OF PROPER ZONING FORM
{Attachment to Application Section C-2.2)

This form must be signed by an individual with authority to sign on behalf of the local
government or zoning office where the Applicant proposes to locate its dispensary.
The form must be printed and signed with an original, wet-ink signature. Electronic
or digital signatures are not acceptable. Scan and attach a copy of the signed form,
in PDF format, in response to Question C-2.2 of the online Application.

To be Completed by Applicant
Business Name of Applicant:

Nature Med OH, LLC

Physical Address and Name of Proposed Medical Marijuana Dispensary:

122380 Lakeland Blvd.
City: ’ -] County:

~ Euclid Cuyahoga
State:OH Zip Code: 44132 Phene Number: (314) 610-8042

_To be Completed by Zoning Authority or Local Government
Jurisdiction of Zoning Office or Local Government

City of Euclid, Planning and Development Department, Zoning Section

Moratorium (Requirad to check one box)

[ The area of Clty of EUCW HAS NOT enacted a lecal moraterium or taken
other action that would prchibit the applicant from operating as a medical marijuana Dispensary.

O The area of HAS enacted a local moratorium or taken other
action that would prohibit the applicant from operating as @ medical marijuana Dispensary. (Note:
| This will lead to disqualification of the application)

| Zoning (Required to check cne box)

| O The area of HAS NO zoning in place at this time,

*If Applicant checks this box, Applicant must also include a professionally prepared survey which
nstrate Applicant is not in violation of re tions pertaining to prohibited facilities and

is not located within 500 feet of a community addiction services provider as defined under section

5119.01 of the Revised Code.

& The area of C'ty of Euclid HAS zoning in place at this time and applicant’s
proposed facility appears to be planned in accordance with complying with all local zoning laws and
regulations in place at the time of completion of this application,

RFA II - Provisional Dispensary License Application Form - Notice of Proper Zoning





Permit (Required to chack one bdx)

0 The Applicant has received local zoning approval and was issued a permit.
*If Applicant checks this box, Applicant must attach the permit issued,

& The Applicant has applied for local zoning approval, but was not yet issued a permit.

O No zoning approval was applied for and no permit was received at this time.

Printed Name of Local Government Representative:
J. Scott Muscatello

Title:
Zoning Commissioner

Signature:

Date:

November 4, 2021

4

RFA II - Provisional Dispensary License Application Form - Notice of Proper Zoning
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22380 Lakeland Blvd, Euclid

(NO SENSITIVE USES FOUND)

S \
MILLER AVE
\ 4
_
7p)
Q
2z
N
N
/
e

N\

o

>~ aam
500' Sensitive Uses Map

NO School within 500 feet
NO Church within 500 feet

—
|UJD
.-
<
Nl

64312033 /

1703;/

NO Public library within 500 feet N

NO Public playground within 500 feet ©

NO Public park within 500 feet

NO Opioid Treatment Program within 500 feet /

Prepared 10/28/2021 e e S O STANoE 10 THesE STreD

' g — \ A T B5S ARCHITECTS AND VICTOR OLSON.
THIS DATA HAS BEEN PROVIDED BY GREEN CONSULTING

03060 120 Feet o PARTNERS. GIBBS ARCHITECTS MAKES NO
?‘LI 11l s REPRESENTATIONS AS TO THE ACCURACY THERETO.

Radius Map

21100 St Clair Ave,
Euclid, OH 44117

Kurt Gibbs AIA

3575 Long Beach Blvd.
Long Beach CA, 90807
T: 562.981.2000

E: kurt@gibbs1934.com

No. Issue Date
1 Cann Dev 7 Nov 2021

Project Number:
31020078

Date:

File:
" 16 November 2021

Scale:
Scale As Noted

Sheet Title:

Radius Map

Drawing Number:

A1.00






		Sheets and Views

		22380 Lakeland - A1.00-Radius Map

		22380 Lakeland - A1.01-Site Plan

		22380 Lakeland - A2.01-Floor Plan

		22380 Lakeland - A2.01A-Floor Plan - D1

		22380 Lakeland - A2.01B-Floor Plan - D2






TRADE SECRET-INFRASTRUCTURE RECORD

C3.1
Licensee
Address
City

Budget
Facilities (Payout %)

Construction Costs

Payroll
Wages
Employee Taxes, Benefits & Fees

SG&A

Advertising

Computer and Internet

Insurance

Legal Fees

License Fees
Cert of Operation
Application Fee - Associated Key
Application Fee - Key Employee
Application Fee - Support Employee

Mgmt Fees

Office Expenses

Rent

Security

Surety Bond ($50K)

Telephone

Utilities

Construction Budget
Nature Med OH, LLC
22380 Lakeland Blvd.
Euclid
Month 1 Month 2 Month 3 Month 4 Month 5 Month 6 Month 7 Month 8 Month 9 Total
Award Design Construction Construction Construction Construction Construction Construction Complete
5% 10% 15% 15% 12% 20% 18% 5%
44,268 88,536 132,805 132,805 106,244 177,073 159,366 44,268 - 885,364
- - - - - 6,000 14,500 20,500 26,500 67,500
- - - 1,500 3,625 5,125 6,625 16,875
500 500 500 500 500 500 500 500 500 4,500
250 250 250 250 250 250 250 250 250 2,250
1,007 1,007
254 254 508
414 414 828
150 150 150 150 600
5,000 5,000 5,000 5,000 5,000 5,000 5,000 5,000 5,000 45,000
800 800 800 800 800 800 800 800 800 7,200
7,500 7,500
200 200 300 300 300 300 300 300 300 2,500
500 500 1,500 1,500 1,500 2,000 2,000 2,000 2,000 13,500
1,055,132
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TRADE SECRET-INFRASTRUCTURE RECORD

C3.1.1
Licensee
Address
City

Budget

Product
Inventory

Payroll
Wages
Employee Taxes, Benefits & Fees

SG&A

Advertising

Computer and Internet

Insurance

Legal Fees

License Fees
Cert of Operation
Application Fee - Associated Key
Application Fee - Key Employee
Application Fee - Support Employee

Mgmt Fees

Office Expenses

Rent

Security

Surety Bond ($50K)

Telephone

Utilities

Operating Budget
Nature Med OH, LLC
22380 Lakeland Blvd.

Euclid

Month 10

Month 11

25,000

26,500
6,625

2,500
1,000
500
250

70,000

4,000
150
12,000
800

300
2,000

Month 12

25,000

26,500
6,625

2,500
1,000
500
250

4,000
150
12,000
800

300
2,000

Month 13 Total
25,000 25,000 100,000
26,500 26,500 106,000
6,625 6,625 26,500
2,500 2,500 10,000
1,000 1,000 4,000
500 500 2,000
250 250 1,000
70,000
4,000 4,000 16,000
150 150 600
12,000 12,000 48,000
800 800 3,200
300 300 1,200
2,000 2,000 8,000
396,500




Alyssa Romero

TRADE SECRET-INFRASTRUCTURE RECORD










TRADE SECRET-INFRASTRUCTURE RECORD

C-4.1 An organizational chart. Includes all positions to be held by Prospective Associated Key Employees,
Key Employees, and Support Employees and a description of the duties, responsibilities, and roles of each
employee. Include any 3rd party vendors or consultants providing services to the dispensary, e.g. security
services.

Members of the LLC:

Chair
To Be Appointed

Pankaj Patel Hetal R. Patel Krishna R. Patel Jayesh Patel Amit Patel Baldevbhai Patel

15% 20% 15% 15%

15% P

Dispensary Organization:

Dispensary employees are indicated in Green. The employees in blue work for the parent
company (corporate), and will not work in the dispensary day to day. Their role is to provide

support to the dispensary.
1
| | | |
Ma?::tlnn::';:les T
Director of HR
|
| | |
Lead Patient Service -
Provider Inventory Manager Security (1.5)
Key Emgloyes Key Employee Support Employee
L Patient Ser\ltlz;e Providers L Inventory Clerk
Support Employee Support Employee

Third Party Vendors and Consultants:

Director of Dispensing

I—l—l

Dispensary Manager
Product Specialist Designated Representative)

and Key Employee
| |
Receptionist Assistant Store Manager
Support Employee Key Employee

AndersonPorterDesign - Brian D. Anderson: Architect / General Contractor
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TRADE SECRET-INFRASTRUCTURE RECORD

Mandala Therapeutics, LLC: Application Consulting Services

Canndev: Real Estate and property development support services
TBD: Security systems/Surveillance Provider

TBD: Alarm System provider

TBD: Point of Sale Provider

TBD: Insurance Provider

TBD: Legal

TBD: Payroll Provider

Duties, Responsibilities and Roles of each employee

Dispensary Manager

The Dispensary Manager is primarily responsible for day-to-day operations for the
dispensary, which include effective performance management, execution of retalil
operations including merchandising, staffing, and the patient order fulfillment processes.
The Dispensary Manager oversees all activities related to the operation of the
Dispensary to include patient identification and registration, record retention, product
tracking and inventory control in compliance with all regulatory requirements.

Dispensary Assistant Manager

The Assistant Manager is primarily responsible for assisting the Dispensary Manager in
the day-to-day operations for the store, which include effective performance
management, execution of retail operations including merchandising, staffing, and the
patient order fulfillment processes. The Assistant Store Manager assists in overseeing
all activities related to the operation of the Dispensary to include patient identification
and registration, record retention, product tracking and inventory control in compliance
with all regulatory requirements.

Receptionist

Provides reception services for patients. Includes verifying patient status and identification,
answering calls, responding to patient inquiries, and forwarding patient questions to
appropriate personnel. Will also provide general administrative services for the dispensary as
requested by the Dispensary Manager.

Inventory Manager

The Inventory Manager is responsible for the day-to-day inventory management for the
dispensary, ensuring proper inventory levels are maintained and ensuring that all
cannabis product is properly traced and documented in the dispensaries’ and state
tracking system. The Inventory Manager position is responsible for the direct oversight
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of all inventory cycle counting, verification of required documentation and product
counts for intake by conducting daily audits of inventory, tracking and distribution of
product. Responsibilities also include accounting and reporting inventory surplus,
product returns, waste, damages, recalls, and ensuring strict compliance with company
policies and procedures and state law. This role also manages the menu for the
location, focusing on the most accurate and up to date information to be provided to our
patients. The Store Inventory Manager will be responsible for hiring, training, and
maintaining the inventory staff.

Inventory Clerk

The Inventory Clerk position is responsible for inventory cycle counting, verification of
required documentation and product counts for intake by conducting daily audits of
inventory, tracking and distribution of product. Responsibilities also include accounting
and reporting inventory surplus, product returns, waste, damages, ensuring strict
compliance with company policies and procedures. This role also manages the menu
for the location, focusing on the most accurate and up to date information to be provided
to our patients. This role requires significant attention to detail and use of the company’s
and state’s inventory tracking systems.

Lead Patient Services Provider

The Lead Patient Services Provider is responsible for managing interface with patients
and ensuring patient satisfaction. With guidance and training from the Medical Director,
Assist patients with choosing the right products according to their ailments. Handle
sales transactions, patient inquiries in person and by phone, participates in ongoing
education and professional development. Knowledgeable of all medical cannabis laws.
Will be responsible for leading and training new patient service providers. Ensure all
product inventory and transactions is handled, tracked, and recorded properly and in
compliance with state law.

Patient Services Provider

Patient Services Provider is responsible for managing interface with patients and
ensuring patient satisfaction. With guidance and training from the Lead PSP and
Medical Director, assist patients with choosing the right products according to their
ailments. Handle sales transactions, patient inquiries in person and by phone,
participates in ongoing education and professional development. Will be trained on all
medical cannabis laws. Ensure all product inventory and transactions is handled,
tracked, and recorded properly and in compliance with state law
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Security Guard
Provides on-site security services. Has specialty training in security. Primary duty is to ensure
employee and patient safety
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C-4.2 A detailed timeline for hiring and staff training to ensure compliance with rule 3796:6-2-04. (270
days)

The table below shows the hiring schedule, and Gantt chart shows the staff training schedule. The board
will recruit and train a general manager, then dispensary manager during the months of construction.
They will recruit inventory manager, dispensers and security.

Dispensary Recruiting Schedule

Month1l  Month 2 Month4  Month5 Monthé Month7  Month 8 Menth9  |Month 10 Month 11 Month12  Month 13
Number of Staff (FTE) Planning/De Buildout Id Finishings  Security Training Inspecti Licensing 0 d
Principals 7 7 7 7 7 7 7 7 7 7 7 7
Dispensary Manager 1 1 1 1 1 1 1 1
Inventory Manager 1 1 1 1 1 1 1
Lead Service Provider il 1 il 1 1 1 1
Service Providers 2 4 a 4 4 4
Assistant Manager il 1
Receptionist 05 1 1 1 1
Security 05 il 15 il 1.5
Inventory Clerk 1 i 1
| Total Staff 7 7 7 7 8 10 12 14 16.5 175" 18.5 18.5
Initial Dispensary Training Schedule
Month Month Month Month Month Month Month Month Month

Activity SR —— 1 2 3 4 5 6 7 8 9

Recruit Store Manager Month 2 Month 5 _

Onboard & Train Manager Month & Month 6

Recruit Inventory Manager Month4  Monthé

Onboard & Train Inventery Mgr Month 7 Month 7 _

Recruit Lead Service Provider Month5  Month ]

Onb?and and Train Lead Service Month7  Month7
Provider
Recruit Service Providers Month & Month 7

Onboard and Train Service Providers  Month8  Month 8

Run Mock-Training Envrironment Month 9 Month 9 _
Months 1-3 Principals will identify training requirements and recruit store manager.
Month 4 Principals will onboard and train Store Manager
Month 5 Principals and store manager will develop training curriculum and reccruit Inventory Manager
Month 6 Inventory manager will be hired and trained by Principals and Store Manager
Month 7 Lead services provider will be hired and trained by Principals and Store Manager
Month 8 Full time and part time Service Providers will be hired and trained in preparation for opening
Month @ Staff of 14 FTEs will be onboard to support opening.

Training modules will include, but are not limited to:
Cannabis health and safety training
Cannabis compliance and security
Inventory Management and Traceability
POS training
Customer service training

There will be at least 16 hours of instructor led training plus on the job training .
Additional Service Providers and Inventory Clerks will be hired as required by the business thereafter.
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Borrower:

Jayeshkumar, Pankajkumar & Amitkumar Patel
9911 Grandview Forest Ct.

Sunset Hills, MO 63127

(618) 210-1577

Lender:

Anandkumar Patel

2544 Carriage Crossing
Cape Girardeau, MO 63701
(561) 644-2708

November 11, 2021

Ohio Board of Pharmacy

77 South High Street, 17th Floor
Columbus, OH 43215

To Whom it May Concern,

This letter is in regards to the attached J.P.Morgan Investment Account statement which belongs to me,
Anandkumar Patel. | have agreed to finance the Medical Marijuana projects that Jayeshkumar,
Pankajkumar, and Amitkumar have submitted applications for in the State of Ohio. | will only be
financing the project if any licenses are awarded and as needed to their respected LLC, Nature Med OH.

If you would like any additional information please don't hesitate to contact me.

Respectfully,

Anandkumar Patel

11/17/2021

Date

Pankajku%ar R. Patel

11/17/21
Date

Qeyeakt Puatal
J%ye%kumar G. Patel

11/17/21
Date

At fatal

Amitkumar G. Patel

11/17/21
Date
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JPMorgan

18016 JPS 079 021 30421 - NNNNNNNNNNNN
ANANDKUMAR PATEL

Questions?

For Full Service Accounts, Call Financial Advisor Team

. (314) 721 1884 James Becker, Pamela Capps, James

TRADE SECRET-INFRASTRUCTURE RECORD

21AS00032005238S0010
Statement Period
October 01 - October 29, 2021
Account Number
4

Investment Statement
Account Value with Accruals
Account Description Previous Period This Period
Managed 31,843,659.88 33,468,430.67
ACCOUNT VALUE 23 $31,843,659.88 $33,468,430.67

See page 3 for footnotes and more detail.

Account Value with Accruals
Aiae (February 2020 to October 2021)
Customer Service $41,875,000
(866) 580 9202
Branch Address $33,500,000
7733 Forsyth Blvd, Suite 1100 I_/”W
Clayton, MO, 63105 $25,125.000
WWW.jpmorgan.com More contact information on page 185 /
$16,750,000
$8,375,000
$0 D S0 N B T e L O e (S e
¢ 5§ £ § ¢ 5 2
. »n n n n n n »n
If you have any questions about your statement or concerns about your account, please call us at S S S S S S S
the toll free number provided above. =} <) S =) = g =

INVESTMENT AND INSURANCE PRODUCTS ARE: - NOT FDIC INSURED - NOT INSURED BY ANY FEDERAL GOVERNMENT AGENCY
- NOT A DEPOSIT OR OTHER OBLIGATION OF, OR GUARANTEED BY, JPMORGAN CHASE BANK, N.A. OR ANY OF ITS AFFILIATES
- SUBJECT TO INVESTMENT RISKS, INCLUDING POSSIBLE LOSS OF THE PRINCIPAL AMOUNT INVESTED

—
—_— -

Page 1of 192

Account is held at J.P. Morgan Securities LLC (JPMS), member Financial Industry Regulatory Authority (FINRA) and Securities Investor Protection Corporation (SIPC). This statement summary is provided

for convenience purposes only. For information about your JPMS account(s), please refer to your official JPMS account statement(s), which follows this statement summary. Neither this statement
summary nor your official JPMS account statement(s) should be used for tax reporting purposes.

STATEMENT SUMMARY

MANAGED

IMPORTANT INFORMATION J
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Trade Secret and/or Infrastructure
Form

(Attachment to Application Section F-1.1)

This form must be signed by an individual who may legally sign for the
Applicant. The form must be printed and signed with an original, wet-ink
signature. Electronic or digital signatures are not acceptable. Scan and attach
a copy of the signed form, in PDF format, in response to Question F-1.1 of the
online Application.

Business Name of Applicant: Nature Med OH. LLC

Applications that are submitted may or may not be public records and
subject to disclosure under the Ohio Sunshine Laws. (O.R.C. 149.43)
While there are exceptions to production in Ohio statutes, federal law,
and common law privileges, the Board of Pharmacy cannot guarantee
that any or all data in the application will remain confidential at all
times. Further, the Board of Pharmacy may use or disclose
information contained in the application submission to the extent
provided by law. Applicants are strongly encouraged to review the
applicable law prior to submitting an application as the Board of
Pharmacy is unable to provide legal advice as to the absolute
confidentiality of the data received.

Applicants that assert that some or all of the application are trade
secrets, as defined in O.R.C. 1333.61, or who wish to submit an
express statement to comply with O.R.C. 149.333(C) and that do not
want such information used or disclosed other than for the evaluation
of this proposal shall:

A. Clearly mark every page of trade secret materials in the
application submission at the time the proposal is submitted
with the words "TRADE SECRET” and/or "INFRASTRUCTURE
RECORD,” as appropriate, in capitalized, underlined, and
bold type of at least 20 pt.

B.Acknowledge that the State of Ohio does not assume liability

for the use or disclosure of unmarked or unclearly marked
trade secret information

RFA Il — Provisional Dispensary License Application Form — Trade Secret and/or Infrastructure
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C.Fill out and submit the attached “Trade Secret &
Infrastructure Record Notification Form,” specifying the
pages of the application submission that are to be restricted
and justifying the trade secret designatii&-h or infrastructure
designation for each item. If no material is designated as
trade secret information or as an infrastructure records, a
statement of "None” should be listed on the form; and

D.Satisfy the burden established by statute and legal precedent.

The Board of Pharmacy may reject a claim that any particular
information in an application submission is trade secret information if
it determines that the Applicant has not met the burden of establishing
the content to be trade secret information under any circumstance. Use
of generic trade secret language encompassing substantial portions of
the application submission or simple assertions of trade secret interest
without substantive explanation of the basis therefore will not be
sufficient to create a trade secret designation. Applicants should
understand that the Board of Pharmacy will err on the side of
disclosure of information to comply with O.R.C. 149.43.

The Applicant must defend any action seeking release of the materials
that it believes to be trade secret information, and indemnify and hold
harmless the State, its agents, and employees, from any judgments
against the State in favor of the party requesting the materials, and
any and all costs connected with that defense. This indemnification
survives the State’s award of a license. In submitting an application,
the Applicant agrees that this indemnification survives as long as the
trade secret information is in the possession of the Board of Pharmacy.

Printed Name of Authorized Representative

Amitkumar G. Patel
Date

Signature / -
[/, 11-12-2021

RFA Il — Provisional Dispensary License Application Form —Trade Secret and/or Infrastructure






Question Attachment Justification for Excluding as Trade Secret
Number Reference
C 2 1 Site Specific Infrastructure record. Contains sensitive
. Plan security information
Site Specific
C-2.1A Budget and Contains proprietary financial information
Schedule

C-3.1

Startup Budget

Contains proprietary financial information

Operating , , , I :
C-3.1.1 Budget Contains proprietary financial information
Dispensary
C-4.1 Organizational | Contains proprietary business information
Chart
C 573 Liquid Asset Contains sensitive personal financial
T Demonstration information

RFA Il — Provisional Dispensary License Application Form — Trade Secret and/or Infrastructure
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Operating Budget
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Dispensary Organizational Chart
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Attestation and Release Authorization

(Attachment to Application Section F<1.2) -

This form must be signed by an individual who may legally sign for the
Applicant and who can verify the information provided in this application is
true, correct, and complete. The form must be printed and signed with an
original, wet-ink signature. Electronic or digital signatures are not acceptable.

Scan and attach a ‘copy of the completed, notarized form, in PDF format, in
response to Question F-1.2 of the online Application. Failure to do so may
cause the application to be abandoned.

NAME TITLE

Amitkumar G. Patel Member

PHONE (INCLUDING AREA CODE) E-MAIL

618-301-7447 andypatel@naturemedmo.com

RFA 1l — Provisional Dispensary License Application Form — Attestation and Release Authorization






I attest that I am authorized to pursue this application on the behalf of the Applicant identified in section A-1 of
this application. I understand that the burden of proving the Applicant’s qualifications to be awarded a
provisional dispensary license at all times rests with the Applicant. I attest that the Applicant has not improperly
secured any advantage against any other applicant or any person or persons interested in obtaining a
provisional license from the Ohio Medical Marijuana Control Program. I further attest that the Applicant has not
submitted a sham application and that all statements contained in the application are true.

I attest that this application is based on the legal requirements set forth in Ohio Revised Code and Ohio
Administrative Code as well as performance expectations detailed in this application. The responses to this
application are not based on details of any other potentially related application. The State Board of Pharmacy is
not responsible for the accuracy of any information regarding this application that was gathered through a
source different from the instruction provided in the Application Instructions, Application, Q&A, or Informational
Webinar (if applicable).

I attest that I will not knowingly permit any public official, public employee, or contractor doing business with a
public entity who has any responsibilities related to this application or the evaluation of this application to
acquire an interest in anything or any entity under the Applicant’s control. The Applicant will disclose to the
State knowledge of any such person who acquires an incompatible or conflicting personal interest related to this
application. The Applicant will take steps to ensure that such a person does not participate in any action
affecting the evaluation of this application. This will not apply when the State has determined, in light of the
personal interest disclosed, that person's participation in any such action would not be contrary to the public
interest.

I understand that a background investigation will be conducted by the State Board of Pharmacy pursuant to its
statutory duty to investigate the applicant and suitability of myself, any and all Prospective Associated Key
Employees identified in this application, and any entity with which I am or one of the listed Prospective
Associated Key Employees is associated. I further understand and agree that I am voluntarily executing this
Release Authorization to expressly authorize and permit the State Board of Pharmacy to obtain any and all
information it deems necessary, and accept any risk of adverse impacts as a consequence of any application
review, investigation or lawful release of public records.

RFA Il - Provisional Dispensary License Application Form — Attestation and Release Authorization






[The rights and powers herein are granted to facilitate the background investigation being conducted by the State
Board of Pharmacy at my request and on behalf of the Applicant and is not otherwise intended to create or
establish a legal or fiduciary relationship between the State Board of Pharmacy, its agents and employees, and me.
I hereby acknowledge that no such relationship exists.

I authorize and request every person, firm, company, corporation, board, association, or institution of any kind,
and every Federal, state, or local government entity, including but not limited to every court, law enforcement
agency, criminal justice agency or probation department, without exception, both foreign and domestic, to whom
this Release Authorization is presented having any knowledge, information, documents, forms, photographs,
computer files, accounts, ledgers or other items about, relating to or concerning the Applicant to fully discuss with
and answer any inquiry made by any duly authorized representative of the State Board of Pharmacy.

I DECLARE UNDER PENALTIES OF FALSIFICATION AS SET FORTH IN CHAPTERS 2921., 3715., 3719., 3796., AND
4729. OF THE OHIO REVISED CODE THAT I AM AUTHORIZED TO PURSUE THIS APPLICATION ON BEHALF OF THE
ENTITY LISTED IN THIS APPLICATION AND THAT THIS APPLICATION IS TRUE, CORRECT, AND COMPLETE. I
HEREBY ACKNOWLEDGE THAT IF THE LICENSE APPLIED FOR IS GRANTED, THE LICENSE-HOLDER SHALL SUBMIT
TO THE JURISDICTION OF THE STATE OF OHIO BOARD OF PHARMACY AND TO THE LAWS OF THIS STATE FOR
THE PURPOSE OF ENFORCEMENT OF CHAPTERS 2925., 3715., 3719., 3796., AND 4729. OF THE OHIO REVISED
CODE AND ALL RELATED LAWS AND RULES.

I FULLY UNDERSTAND THAT SUBMISSION OF THIS APPLICATION WITH THE STATE BOARD OF PHARMACY
CONSTITUTES PERMISSION FOR ENTRY AND ON-SITE INSPECTION BY AN AUTHORIZED BOARD AGENT IN
IACCORDANCE WITH RULE 3796:6-2-06 OF THE OHIO ADMINISTRATIVE CODE.

SIGNATURE OF INDIVIDUAL DATE DATE OF BIRTH OR
SOCIAL SECURITY
11-12-2021 NGMBER

147-94-1809

A photocopy, facsimile or other electronic version of this document shall be accepted as an original
signature.

Subscribed and sworn to before me thisi2 day of Noyemboex  , 20 N .

P X £

TAYLOR ROBERTSON
OFFICIAL SEAL
Notary Public - State of lllinois ¢
My Commission Expires Jan 04, 2025 §

(SEAL)

NOTARY PUBLIC
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